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TWENTY-SIXTH REPORT 



OF THB 



TRUSTEES OF THE CITY HOSPITAL, 



WITH 



REPORTS OF THE SUPERINTENDENT AND MEDICAL AND 
SURGICAL STAFF, RULES FOR ADMISSIONS AND DIS- 
CHARGES, PROSPECTUS OF TRAINING 
SCHOOL FOR NURSES, ETC., 

FOR THE TEAR 1889. 



Trustees. 

Joseph A. Tucker, President 
Henry H. Sprague, Secretary 

A. Shuman 

John F. Young, M.D. . . . 
Geo. B. Nichols . . . . 



Term expires in 1892. 
Term expires in 1894. 
Term expires in 1890. 
Term expires in 1891. 
Term expires in 1893. 



Medical and Surgical Staff. 

Superintendent and Resident Physician. 
Geo. H. M. Kowe, M.D. 

Consulting Physicians and Surgeons. 



Benj. E. Getting, M.D. 
A. D. Sinclair, M.D. 
Fitch Edw. Oliver, M.D. 



Benj. Gushing, M.D. 
Wm. Ingalls, M.D. 
W. G. B. Fifield, M.D. 
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Senior Visiting Surgeon. 
D. W. Cheever, M.D. 

Visiting Physicians. 



John G. Blake, M.D. 
Geo. H. Lyman, M.D. 
O. W. Doe, M.D. 
A. L. Mason, M D 
A. M. Sumner, M.D. 



G. B. Shattuck, M.D. 
Edward J. Forster, M.D, 
Chas. F. Folsom, M.D. 
Thomas M. Kotch, M.D. 



Visiting Surgeons. 



Geo. W. Gay, M.D. 
Wm. T. Bolles, M.D. 
Edward H. Bradford, M.D. 



Abner Post, M.D. 
M. F. Gavin, M.D. 



Visiting Ophthalmic Surgeons. 
II. W. Williams, M.D. | O. F. Wadsworth, M.D. 

Visiting Aural Surgeon. 
J. Orne Green, M.D. 

Physicians to Out-Patients. 
Francis H. Williams, M.D. | E. M. Buckingham, M.D. 

Chas. F. Withington, M.D. 

Surgeons to Out-Patients. 
11. L. Burrell, M.D. | Francis S. Watson, M.D. 

H. W. Gushing, M.D. 

Physician for Diseases of Women to Out-Patients. 

C. M. Green, M.D. 

Physicians for Diseases of the ITervous System to Out- 

Patients. 

Morton Prince, M.D. I Philip Coombs Knapp, M.D. 

Wm. N. Bullard, M.D. 

Physicians for Diseases of the Skin to Out- Patients. 
Edward Wigglesworth, M.D. I Geo. H. Tilden, M.D. 
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Phf/sicians for Diseases of the Throat to Oat-Patients, 
Thos. Amory DeBlois, M.D. | Franklin H. Hooper, M.D. 

Aural Surgeons to Out-Patients. 
Geo. A. Leland, M.D. | Edward D. Spear, M.D. 

Pathologist. 
W. W. Gannett, M.D. 

Medico- Legal Pathologist. 
F. W. Draper, M.D. 

Registrar. 
Herbert L. Smith, M.D. 



Medical and Surgical Assistants, 

Assistant to the Ophthalmic Surgeons. 
Henry W. Kilburn, M.D. 

Assistant to the Physicians for Diseases of the Skin. 

James S. Howe, M.D. 

Assistants to the Physicians for Diseases of the Nervous 

System. 

E. G. Brackett, M.D. | J. A. Jeffries, M.D. 

Assistant to the Physicians for Diseases of the Throat. 

George A. Leland, M.D. 

Assistant to the Physician for Diseases of Women. 

George Haven, M.D. 

Assistant to the Pathologist, 
H. F. Sears, M.D. 
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House Officers. 
House Physicians. House Surgeons, 

(For six months ending July 1, 1889.) 

Reuben Peterson, Jr., Nathaniel S. Hunting, 

William A. Morrison, Stephen A. Mahonoy. 

George A. Webster. 

(For six months ending Jan. 6, 1890.) 

William E. Fay, Frank L. Day, 

Charles H. Hare, Horace D. Arnold. 

Allen Greenwood. 

Medical Internes. Surgical Internes. 

(For six months ending Jan. 0, 1890.) 

John J. Thomas, Edgar Garceau, 

Rufus E. Darrah, George A. Craigin. 

Robert A. Wheaton. 

Ophthalmic and Aural Interne. 
Leo M. Crafts. 

Medical Externes. Surgical Externes. 

(For six months ending Jan. 6, 1890.) 

Frank S. Whittemore, E. M. Holden, 

Nelson C. Haskell. Joel E. Goldthwaite. 

Ophthalmic and Aural Externe. 
Herbert G. Wilbor. 



Hospital Officers. 

Wm H. Prescott, M.D., Assistant Superintendent. 

Samuel M. Nesmith, Steward. 

Miss Lucy L. Drown, Superintendent of Training School 

and Matron. 
Warren R. Gilman, M.D , Resident Mediccd Officer. 
Greenleaf R. Tucker, B.S., Apothecary. 
Mrs. Harriet A. Edwards, Housekeeper. 
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City Hospital. 



KEPORT OF THE TRUSTEES. 



City Hospital, Boston, Dec. 31, 1889. 

To the Honorable City Council: — 

The Trustees of the City Hospital, in compliance with the 
Ordinances, respectfully present herewith their annual 
report for the year 1889 : — 

Numbers and Expenses of Patients. 

Number of patients remaining in the Hospital 

Dec. 31, 1888 345 



Admitted during the year : — 






Medical 


3,466 




Surgical ...... 


2,557 


■ 


Ophthalmic 


88 




Aural ...... 


46 


6,157 


Treated during the year 


. • 


6,502 


Discharged 


5,318 




Died 


804 


6,122 



Remaining in the Hospital Dec. 31, 1889 . . 380 
Largest number of patients in the Hospital at any 

one time 428 

Smallest number of patients in the Hospital at any 

one time ........ 327 

Daily average number of patients . . . 370-(- 
Average length of stay of each patient . .21 days 

Average net cost of each patient per week . . $7.96 
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Number of patients treated in the Out-Patient Department, 



classified according to their diseases : — 

For Medical diseases . 
Surgical ** 
Diseases of the Eye 
» ' Ear 
'* Skin . 
of Women 
" " the Nervous System 
« ' the Throat . 



(( 



(( 



4 ( 



H 



Total number of out-patients 



3,133 
5,823 
1,542 
395 
953 
577 
538 
()44 

13,()()5 



Number of visits by patients to the Hospital, classified 



according to diseases : 



Jb or Medical 


diseases . 


■ 




• 


5,214 


" Surgical 


44 

• • > 


• 






23,298 


'* Diseases of the Eye . 


t 


» < 




8,487 


(( (( 


'' Ear . 


> 


» 




2,442 


(4 4 4 


'' Skin . 


1 < 


i 




2,560 


(4 44 


of Women . 


• 


« 




1,725 


<4 44 


'' the Nervous System . 


• 


• 




2,273 


44 44 


'* the Throat 


• 


• 




2,305 


Surgical out- 


patients treated at accident-room, and 




not elsewhere included 


• 


• 


• 


1,289 



Total visits of out-patients 



49,593 



The report of the Superintendent, presented herewith, con- 
tains, besides other information, a detailed statement of the 
expenditures of the year and of the number of patients ad- 
mitted, and is accompanied by the reports of the Medical and 
Surgical Stafi*. These reports give in detail the number of 
patients treated in the Hospital, and the number treated in 
the Out-Patient Departments, during the year, with classified 
statements of their diseases and results of treatment. 

The whole number of patients in the Hospital during the 
year was 6,502, and they were under treatment an average 
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of 21 days each, — making a total of 137,970 days, or 19,710 
weeks. The entire cost of maintaining the Hospital during 
the year was, at the rate of $11.03 per week, $218,287.82. 
Deducting from this total the amount received on account of 
the board of paying patients, $49,646.71, there is left the 
sum of $168,641.11 as the cost to the city of treating the 
non-paying patients. But after further deducting stock on 
hand and extraordinary expenses, such as alterations and 
additions to steam-heating apparatus, extraordinary painting 
and plumbing, new roads and flagging about new building, 
not properly included in the maintenance for the year, the 
net cost of maintaining the Hospital was, for the year, 
$157,121.07, or an average cost to the city, for board of each 
patient treated, of $7.96 per week, as against $7.91 for last 
year. 

The number of patients under treatment (6,502 was 
275 greater than during the preceding year. This is the 
largest number of patients treated during any year since the 
establishment of the Hospital. The largest number of patients 
in the Hospital at any one time in the year was 428 ; the 
smallest number at any one time was 327 ; the daily average 
number of patients was 370-|- ; the average length of stay of 
patients was 21 days. During the year 8,274 applicants were 
examined for admission, of whom 6,157 were admitted and 
2,117 were rejected. The various causes for rejection 
appear in the Superintendent's report. 

The income to the Hospital during the past year was — 

From board of paying patients . . . $49,646.71 

From interest from trust funds . . . 1,550.00 

From sale of old materials . • . . . 207.67 



Making the total income for the year, which 

was paid into the city treasury . . $51,404.38 

Paying Patients. 

The amounts received by the Hospital for the board of a 
portion of the patients under the system adopted a few years 
since, have now become so large as to call for particular 
notice. 
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The Trustees found large numbers of patients in the wards 
who had legal settlements in other cities and towns, or had 
no settlement in the Commonwealth, and were, therefore, 
chargeable to the State. The city of Boston was paying, 
each year, considerable sums of money for the support of its 
own citizens in the hospitals of other cities and towns, while 
it was itself, free of charge, treating and caring for large num- 
bers of their citizens admitted here from the necessities of their 
sickness or injuries. After considerable time had been con- 
sumed in adjusting the methods of claim and acknowledg- 
ment, the city finally established the present methods. All 
persons admitted to the Hospital as free patients are examined 
as to their claim upon the city. If it is found that they have 
a settlement here, they are given their treatment free, when 
unable to pay for it. If they are found to have a settlement 
in another city or town, or to have no settlement within the 
Commonwealth, the authorities of the proper city or town, or 
of the Commonwealth, as the case may be, are notified, and 
collection is made for the board of such patients. 

A sum less in amount, but still considerable, is received 
from patients found able to pay for their treatment in the 
wards, and from those desiring the additional accommoda- 
tions afibrded by the private rooms. 

The constant increase of annual income received on account 
of such patients is noteworthy. There was collected from 
all these sources — 

In 1875 .... $1,127 00 



1876 
1877 
1878 
187J) 
1880 
1881 
1882 
1883 
1884 
1885 (8 m 



)8.) 



CaiTied forward , 



5,160 00 

8,138 00 

7,820 00 

8,366 00 

10,571 00 

13,231 00 

13,504 00 

13,766 00 

15,476 00 

29,718 00 

$126,877 00 



City Hospital. 

Brought forward, $126,877 00 

In 188(5 .... 32,407 00 

" 1887 .... 29,516 00 

** 1888 .... 27,946 00 

** 1889 . . . . 49,646 00 



Making a total of . . $266,392 00 

Of the total collected and paid into the city treasury, 
$169,233 has been paid during the last five years, and 
$49,646 during the last year alone, the latter sum being 24 per 
cent, of the total expenditures for the year. These facts seem 
entitled to receive special attention in considering what sums 
should be appropriated for the work of the Hospital. 

Present Capacity of the Hospital. 

The capacity of the Hospital practically remains the same 
as last year; that is, four hundred and eighty beds. This 
capacity will soon be increased by a few beds, when the male 
nurses' dormitory in the new Out-Patient building is oc- 
cupied, and the rooms now used by the male nurses are 
vacated. The slight increase thus afforded will not appreci- 
ably enlarge the accommodations for patients. 

The wards are now usually full, and the demand is almost 
constant for more beds for ordinary medical and surgical 
cases. Suggestions and recommendations have been made, 
from time to time, to the Trustees, by the Medical and 
Surgical Staff, that wards be set aside for the exclusive treat- 
ment of patients by the special departments. Such recom- 
mendations seem to be in accordance with the tendencies of 
the times and the progress of medical science. Diseases of 
the eye, of the skin, of the throat, of women, can undoubt- 
edly be better treated in wards specially adapted for their 
purposes, and the Trustees would gladly assist in such further 
classifications and special treatment, were there wards enough. 
The fact, however, remains that the Hospital can barely keep 
pace with the growth of the population, and find sufficient 
general accommodations for medical and surgical cases. 
The sfreater need, in the present situation, is for a more 
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general classification of the medical and surgical cases. A 
metropolitan hospital must provide for great numbers of 
patients, and much inconvenience is experienced in so assign- 
ing the cases as to afford proper treatment with suitable 
comfort. The large variety of cases, the differences in per- 
sonality, the complications arising from alcoholic delirium as 
well as from offensiveness of the body and the varying mor- 
ality of patients, require a large number and variety of 
wards and rooms. The present accommodations are far from 
adequate in these regards. This subject has been more fully 
treated in the Superintendent's report, and is worthy of at- 
tention in considering the capacity of the Hospital. 

A new building, with two wards for surgical cases, — one 
for males and one for females, — would give accommodations 
for men and women with surgical diseases ; and the present 
building, containing wards K and L, now occupied for 
medical and surgical cases of both sexes, could be devoted 
only to medical cases of men and women. Such an addition 
would afford a much-desired relief, would simplify the some- 
what complex and incongruous existing arrangement, and 
dispel many criticisms now unavoidable. 

Hospital Renovations. 

During the past year much work has been done in the 
way of improvements and repairs, the details of which 
appear in the report of the Superintendent. Wards H, Q, 
R, and S have been vacated and renovated. Two stacks of 
plumbing fixtures have been torn out, and new work has 
been put in. Roofs have received more than usual repair, 
and the steam-heating outfit has been still further improved. 
During the cold weather of the past two seasons the wards 
have at all times been comfortable, a fact which cannot be 
said of any previous season since the Hospital has been 
enlarged. A beginning has been made in building a high 
brick wall around the Hospital grounds. This is an im- 
provement long needed, but which could not before be 
undertaken for want of means. One hundred and eighty 
feet of wall, separating Albany street from the wards con- 
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taining the worst cases, have been already built, and the 
result has been to secure greater seclusion and a general 
relief. Much labor has been expended to change the grades 
and lines of roads in the grounds, especially around the new 
Out-Patient building. 

A new sitting-room for the House Staff has been gained 
and suitably furnished, to meet the wants of the sixteen 
house officers. This room affords them, according to their 
inclination, a common ground for rest, recreation, study, or 
amusement. The Trustees not only regret that so desirable 
an addition had to be so long delayed, but hope that still 
further comforts may be given as time and circumstance 
shall allow. 

By the work of carpenters and painters much has been 
done to add conveniences, remodel old devices, and brighten 
and renew the various wards, rooms, corridors, and appli- 
ances. Purer air, better light and cleanliness, and facility of 
service, are objects constantly sought in the Hospital. 

Additional Land. 

The need of additional land, for immediate and future use 
for Hospital purposes, was fully pointed out in the last 
report. 

Early in the year 1889 an order was passed by both 
branches of the 'City Council " that His Honor the Mayor 
be requested to petition the General Court, at its present 
session, for the passage of an act authorizing the city of 
Boston to take land by right of eminent domain, for the 
purpose of extending the limits of the City Hospital." As a 
result, the following act was passed by the Legislature, and 
approved May 14, 1889 : — 

AN ACT TO AUTHORIZE THE CITY OF BOSTON TO TAKE 
LAND FOR THE USES OF THE CITY HOSPITAL OF SAID 
CITY. 

Section 1. The city of Boston, for the uses and purposes of the 
city hospital of said city, and for other purposes connected with said 
hospital, may, through the agency of the board of street commissioners 
of said city, take from time to time any part or parts of that lot or tract 
of land in said Boston bounded northwest bj' Harrison avenue, north- 
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east by East Concord street, southeast by Albany street and southwest 
by East Chester park, including any land used for public or private 
streets, ways or courts, within said bounds. 

Sec. 2. The said board of street commissioners shall, within sixty 
days from the time of taking any lands for the purposes of this act, 
cause to be recorded in the registry of deeds for the county of Suffolk a 
description of the lands so taken as certain as is required in an ordinaiy 
conveyance of land, and a statement of the purposes for whicli they 
were taken, which description and statement shall be signed by a ma- 
jority of said board. 

Sec. 3. The city of Boston shall pay all damages for injuries to 
property sustained by any person whose property is taken under author- 
ity of this act ; and if the said board and the person whose property is 
taken cannot agree upon the amount of damages, a jury of the superior 
court may be had to determine the same in the same manner as a jury 
is had and damages are determined when parties are dissatisfied with an 
estimate of damages sustained by any person by the laying of a high- 
way in said city. 

Sec. 4. This act shall take effect upon its passage. 

The Trustees, believing that action should be taken by the 
city under this act, addressed a memorial to the City Council 
as follows : — 

To the Honorable Cily Council : — 

The Legislature at its last session granted the petition of the City 
Council for authority to take for the uses and purposes of the City Hos- 
pital any portion of the land, not now owned by the city, included 
within the tract between East Concord street and East Chester park, 
extending from Harrison avenue in front to Albany, street in the rear, 
including any portion of said tract used for streets and passageways. 

The city now owns and uses for the purposes of the City Hospital the 
northeasterly portion of said tracts that is, the entire large block ex- 
tending from East Concord street as far as East Springfield street, com- 
j)rising 292,633 square feet. It also owns the larger portion of the 
smaller block between East Springfield street and East Chester park, 
and large tracts of land beyond on the southeasterly side of Albany 
street, and on the southwesterly side of East Chester park. 

Of the smaller block between East Spiingfield street and East Chester 
park, any remaining poition of which the city is by the act authorized 
to take, the city owns, exclusive of passageways, about 57,000 square 
feet, a portion of which is occupied for the Nurses' Home. There re- 
mains in the rear of this block, on Albany street, an unoccupied parcel 
belonging to the devisees of the late William Evans, consisting of 26,759 
square feet, exclusive of the passageway, and assessed of the value of 
$34,500. By taking this parcel, the city would own all the land on both 
sides of East Springfield street, and it could then close this street 
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between HaiTison avenue and Albany street, and the larger part of the 
passageways, the foes of which, as well as of the street, it already owns. 
Tlie damages recoverable for the closing of the street and passageways 
would, as the trustees are advised, be very small, if anything. By such 
taking and closing, not only would the city acquire the 26,769 square 
feet so taken from the Evans estate, and gain for hospital uses, in addi- 
tion, about 35,600 square feet now included in the street and passageways 
at little, if any, expense ; but the rest of the city^s land on the south- 
westerly side of East Springfield street would be brought into immediate 
connection and use with the present main hospital grounds. 

The portion of this block at the corner of East Chester park and 
Harrison avenue, 16,764 square feet, is occupied by ten dwelling-houses 
assessed at $68,600. If these estates should also be taken, the city 
would possess the entire smaller block between East Concord street and 
East Chester park, separated only on the southweffterly side by East 
Chester park from another large tract belonging to the city, and on the 
southeasterly side by Albany street from other extensive city lands. 

It is inevitable that the city must acquire and use in the near future 
this entire block. A considerable portion is needed at the present time 
for the pui-poses of the hospital. The present grounds are already 
crowded with buildings, which indeed are too closely placed for the 
needed requirements of light, air, and isolation, and the erection of new 
buildings has fallen far behind the great increase in the number of 
patients and in the hospital work. 

There must be an extension of the Nurses'* Home, which has already 
outgrown the requirements of the service ; there must soon be erected 
new one-story isolated wards, and indeed new wards for general medical 
and surgical patients, or the hospital will soon be obliged to refuse to 
treat a portion of the city's sick. The buildings at the corner of Chester 
park and Harrison avenue could be by internal alterations soon adapted 
for the use of the additional nurses and employes who must be pro- 
vided with rooms, and for patients who are not actually ill. A consider- 
able part of the ground could, and ought to be, utilized at once for an 
extension of the tent system, so advantageous for many classes of 
patients in the warmer season. The hospital must be increased in ac- 
cordance with the large demands made upon it from year to year, and 
looking to the future as well as the immediate necessities, land must be 
had and the growth of the hospital must naturally be carried in this 
direction. The city ought to control the tract in the interest of the 
patients of the hospital, even if it were not now to be actually needed 

The facts, that the land devoted to the hospital on the southwesterly 
side of East Springfield street cannot now, owing to its being cut off 
by a public street from the main hospital, be advantageously used for 
hospital purposes ; that the city will, by the taking, be enabled to use 
land more than as much again as it pays for, and which it already owns 
subject to the easement of the street ; that much of the land to be paid 
for is now in a large tract and as yet unimproved, — would seem to be 
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sufficient to make it appear to be a sound business policy for the city to 
proceed at once under the initiative which it has already made, and ac- 
quire under these favorable circumstances the entire block. 

The trustees would respectfully advise that proper action be taken 
for the taking of all those portions of the tract described in the act, not 
now belonging to the city. 

J. A. TUCKER, President, 
GEO. B. NICHOLS, 
JOHN F. YOUNG, 
A. SHUMAN, 
HENRY H. SPRAGUE, 

Trustees. 

This memorial was presented to the Board of Aldermen 
Dec. 16, 1889, and was referred by them to the Committee on 
City Hospital, where it remained without further action at 
the close of the year. 

The Trustees respectfully urge upon the City Council that 
prompt action be taken in this matter, while the city has at 
its command so good an opportunity to acquire this additional 
land. 

Convalescent Home. 

The need of providing for convalescent patients has fre- 
quently been mentioned, and request for proper accommoda- 
tions for this class has several times been made, notably in 
the report for 1887. This necessity has become more ap- 
])arent for many reasons, and especially because the increasing 
demand for room has compelled the management more fre- 
quently to discharge patients when only partially cured, and 
when in such condition that they were unable to resume work, 
or were compelled to return to the Hospital for further treat- 
ment. This apparent and pressing want has now been recog- 
nized. On Sept. 12, 1889, an order was introduced in the 
Common Council, providing "That the Committee on City 
Hos))ital be requested to consider and report in the Common 
Council in regard to the expediency of establishing, in connec- 
tion with the City Hospital, a Home for Convalescents; also 
as to the best location for such a home." 

The Committee on City Hospital had several meetings, and 
the subject was fully considered. 
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The subsequent action appears in the following communi- 
cations : — 

To the Honorable the City Council : — 

Gentlemen, — I have the pleasure of concurring in the enclosed 
request for $30,000 made by the trustees of the City Hospital, and to be 
expended on a home for convalescents. The request is made in pur- 
suance of your own order fis well as upon its own merits. I trust that 
your honorable body will find it convenient to appropriate the sum 
called for. 

Respectfully, 

THOMAS N. HART, 

Mayor, 

Dec. 30, 1889. 

To His Honor the Mayor : — 

Sir, — On the 12th of September last an order was introduced into 
the Common Council, subsequently approved by the Board of Aldermen, 
** That the Committee on City Hospital be requested to consider and 
report in regard to the expediency of establishing, in connection with 
the City Hospital, a home for convalescents ; also as to the best location 
for such a home." 

The Committee on City Hospital have had several conferences with the 
trustees, and have asked them to find a suitable location. That a home 
for convalescents, in a large general hospital, is expedient, almost goes 
without saying. I cannot present the case better than to quote from the 
report of the trustees for the year 1887. The needs of convalescent 
patients are there stated as follows : — 

** The demand for admission of patients during the year has been at 
times very great, and to meet this demand it has frequently been neces- 
sary to canvass the wards for cases found incapable of complete recovery, 
and to transfer them to some other more appropriate institution. Some- 
times it has been necessary to discharge chronic patients who were still 
susceptible of improvement by hospital treatment. Want of room, also, 
at times absolutely compelled the discharge of convalescent cases earlier 
than was wislied, and sometimes these convalescents have suffered re- 
lapse, and been compelled to return to the hospital. Sometimes such 
patients, when discharged, are compelled to go to the almshouse, or to 
go to homes with unsuitable accommodations and surroundings, where 
they struggle on, awaiting health sufiicient to resume work. Such early 
discharges of convalescing patients are often necessary, for the simple 
reason that the beds are needed for other patients suffering from acute 
diseases or accidents which demand and require immediate relief. 

** Chronic cases can be sent to other institutions, but the city has made 
no provision, either in a hospital or public home, for its convalescent 
sick. The necessity of such a retreat, as an effective means of supple- 
menting the treatment and completing the recovery of convalescing 
patients, has long been felt in large general hospitals. Such patients 
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need a change of scene, country air, quietness and rest fi'i)m the bustle 
unavoidable in a large ward devoted to acute sickness. They gain 
rapidly under these conditions, which are attainable only in a home 
especially designed for their relief. It is the greatest of boons to remove 
them from the wards where, for a longer or shorter time, they have 
been surrounded by scenes of suflfering and sickness. Many of the poor, 
even when they have homes, find in them not only discomfort, but 
positively harmful sun-ound in gs, which retard and often prevent restora- 
tion to health. Moreover, they often add to the domestic burdens of a 
family already struggling under difficulties to maintain itself. A con- 
valescent retreat hastens the good work of recovery, and relieves the 
pressure for beds in the general wards, and thus works a double benefit. 

** The Out- Patient Department, to arrest disease and prevent the ne- 
cessity of entering the wards, and a convalescent home to supplement the 
wards, are valuable and indispensable adjuncts to a general hospital in 
a large city. This annex to hospital -work is now well recognized not 
only abroad, but in this country, as is attested by the homes attached to a 
large number of hospitals. 

**The Massachusetts General Hospital has its convalescent home in 
Belmont, and its insane have a sea-shore home at Lynn, both of which 
have proved of great benefit to patients. The Children's Hospital has 
its country house at Wellesley, and St. Margaret's Infirmary has its 
summer houses at Lowell Island and in Winthrop. All these are 
private charities, and their convalescent homes are established and 
maintained by private donations. 

**Thi3 hospital, one of the largest in the country devoted to acute 
medical and surgical diseases, has no such home, and no department of 
the city charities affords a place for ccmvalescence, except its almshouse 
departments on the harbor islands. These departments are intended 
for paupers only, and an entrance therein of itself indicates pauperism. 
While serving well their special puiposes, they are not suitable places for 
recovery from severe illness. The facilities for proper treatment of the 
convalescent are not supplied by the city in any form. The authorities 
of St. Luke's Home for Convalescents have ver^' cordially and kindly, as 
well as gratuitously, given such assistance as they could when they 
have had room. 

** All the convalescent charities in this vicinity are the result of a move- 
ment on the part of philanthropic and benevolent men and women in 
private life. Such a feature of charity by the city authorities would 
most naturally spring from those departments nearest allied to the re- 
sponsibility and care of the sick. The trustees of the City Hospital beg 
to call the attention of the City Council to this want. It is hoped that 
it will appreciate this need, and before long increase the city's admirable 
equipment for taking care of its sick poor by establishing a convales- 
Cviut home." 

The trustees and superintendent have devoted considerable time in 
trying to find a location suitable for such a home, and have met with 
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raany embarrassments. Such a location should be within the limits ot 
the city, within reasonable distance to the hospital, possess the advan- 
tages of good water-supply and drainage, sightly in its general aspect, 
without too great exposure, possessing good air, good views, and other 
accommodations necessary to make what might be called a good, 
country home. Nearly twenty sites of various kinds have been visited. 
Some were wholly unsuitable, possessing no recommendation except 
that of cheapness. 

Some were too far removed and inaccessible. Nearly all were costly, 
and in one instance a location that was assessed for $22,000, the owners 
wished to sell for $125,000. 

The trustees are happy to say that they have in mind a location, in 
most respects admirably adapted as a site for such a home. The estate 
referred to is situated in Dorchester, and has about fifteen acres of land. 
Part of the land has been much improved, and part is woody. There 
is a three-storied house on the estate which cost $20,000, and could 
reasonably accommodate thirty people, and there are bams and out- 
buildings. A part of this estate is high and sightly, without too much 
exposure, and is within easy reach of sewerage and city water-supply. 
It is healthy in its surroundings, has good views, and is in many other 
particulars suitable for a site for a home for convalescents. It is 
easily accessible from the hospital, as patients could get into the horse 
cars at our hospital gate, and without transfer reach the gate of the 
estate. 

The owner is willing to sell the same for $30,000. From a more or 
less intimate knowledge of locations and prices, the trustees are of the 
opinion that no site, as far as their knowledge goes, can be procured 
possessing so many advantages, for the same sum of money. 

The trustees would therefore recommend to your Honor that you bring 
this fiict to the honorable City Council, with the view of obtaining 
possession of the land while it may be had, as in their opinion it would 
not be easy to again find so desirable a site. The trustees earnestly beg 
your approval, and desire that you will request the City Council to make 
an appropriation for the purchase of the site as recommended by us. 

I have the honor to be, 

Your obedient servant, 

J. A. TUCKER, 

President Board Trustees. '' 

This communication was referred to the Committee on 
Finance, December 30, too late for action during the past 
municipal year. 

The estate alluded to by the Trustees is that of Asaph 
Churchill, situated on the southern side of Dorchester 
avenue, in Dorchester, about one-eighth of a mile from the 
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'' Lower Mills." This subject is urged upon the attention of 
the City Council because a bond for the purchase of the lancl 
has been taken for a limited time, and it is not believed that 
so good a location or opportunity will soon again be offered 
for this purpose. 

The New Out-Patient Department Building. 

The new Out-Patient building, which has been under con- 
struction for more than a year, is now nearly completed and 
nearly furnished, and, except for the many impediments 
brought upon the Hospital service by the epidemic of in- 
fluenza, it would have been occupied before the completion 
of this Hospital year. It will undoubtedly be ready for 
occupancy early in January. 

The building is more fully described in the Superin- 
tendent's report. The main entrance will be used as an 
entrance oflSce for the general business of the Hospital with 
the public. The greater portion of the first and second 
stories are used as waiting-rooms, consulting, examining, 
and treatment rooms for out-patients ; and the completed 
state of the building and its furnishings clearly show that 
great and extended benefits will come to all who have to do 
with this branch of the Hospital work. The third story is 
devoted to the sleeping apartments for the male nurses of 
the Hospital, and has excellent and comfortable rooms for 
twenty-six persons, with every convenience for personal 
hygiene and comfort. 

The change in the main entrance into the Hospital to the 
corner of East Springfield street has necessitated changes 
of the driveways, additions of flag-stone walks, and various 
minor details pertaining to such alteration. 

It is the intention of the Trustees to make such alterations 
in the old Out-Patient building as will fit it for the uses of 
the Surgical Out-Patient Departments. 

The wants of out-patients had long since outgrown the old 
^ lodge," and the additional accommodations are in a degree 
commensurate with the demands of the public and the pres- 
ent extent and importance of the Hospital. 
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Needed Additions to the Administration Building. 

The Trustees beg to refer to the last annual report, wherein 
were stated the needs of the Hospital for additional accom- 
modations. More room is needed for a medical library, a 
consulting-room for the Medical and Surgical Staff, a room 
for a patients' library, a fire-proof room for the preservation 
of nearly 1,200 manuscript volumes of medical and surgical 
records of patients, which now cover nearly 100,000 cases; 
a fire-proof room for the business records, books, and other 
valuable Hospital property of a like nature, which cannot be 
replaced in case of destruction ; a dining-room for oflScers, 
with adjoining pantries : and smaller and less important 
rooms for additional uses. 

The Trustees believe that the City Council is fully aware 
of the need of these additional accommodations, and are 
confident that with their usual liberality they will, when the 
means can be reasonably found, supply the money for this 
purpose. 

Electric Light. 

The Trustees last year, in reference to electric lighting, 
said, that they "recommend to the City Council the building 
of an electric-light plant. This matter has been before them 
for discussion for some time, but they have refrained from 
presenting it on account of the many calls upon the treasury 
for money in the city expenditures. They now feel that the 
time has come to ask for this improvement. The matter is 
more fully discussed in the report of the Superintendent, 
and is worthy of consideration. Electric lighting is specially 
needed in a hospital, since it is a matter of economy, is 
eminently beneficial to the health of the patients, reduces 
the risk of fire, always a calamity to be dreaded in a hospital 
filled with helpless people, and serves as an assistance in 
many departments to better service. The Trustees invite 
the attention of the City Council to this needed improve- 
ment." 



,20 City Document No. 6 (J. 



Home for Incurables, 



The act of the Legislature authorizing the city of Boston 
to establish a city hospital, provided that the city might 
establish and maintain a hospital for the reception of persons 
who by misfortune or poverty may require relief during 
temporary sickness, " afid the Trustees may, in accordance 
with the ordinance of the city, admit other persons to the 
institution temporarily, w^hen necessity requires ; but such 
persons shall be removed to other appropriate institutions as 
soon as their condition will permit such removal." Both the 
act and the ordinance clearly indicate that it is the intention 
to establish and maintain this Hospital for acute sickness and 
for accidents, and the Trustees are authorized, neither by 
the Legislature nor the City Council,, to use the Hospital as 
a resort for persons having chronic or incurable ailments. It 
is, however, impossible to refuse admission to a large number 
of applicants afflicted with chronic diseases, yet suffering 
from some symptoms or conditions requiring immediate at- 
tention and humane care, on the broad ground of general 
relief. Such patients in a few days or weeks, having received 
all the temporary relief possible, become subjects for dis- 
charge or transfer to some other public institution. For va- 
rious reasons, a large number of such patients admitted have 
no available home or friends who can care for them. While 
the Trustees hesitate to order the discharge of all such 
patients, simply because all possible relief has been given, 
they cannot, under the powers given them, retain such pa- 
tients indefinitely or for any considerable period, to the 
inevitable exclusion of more pressing and suitable cases. 
Every endeavor is made to find some place or friend who 
will receive them, and a large majority of those having no 
home, recommended for discharge as incapable of further 
relief, are in some way suitably provided for. A certain 
number, however, is left, for whom there is no alternative 
but to transfer them to "some other institutions," that is, 
to almshouses. Many such cases are, or soon will be, per- 
petual charges upon the places w^here they have legal 
settlements. In this class there are many worthy persons 
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who hiive cither seen prosperous days, or who have at least 
always, while in good health, maintained themselves, and 
perhaps also a family. Such persons, though requiring little 
hospital treatment, seem entitled to tender and decent care 
during the usually brief remainder of life. 

Such an institution as a home for incurables would supply 
this great need. Without the appointments and somewhat 
costly outfit of a hospital, it should give the reasonable com- 
forts of a home for chronic or incurable cases, and supply 
the deficiencies nearly always found in almshouses. A home 
for incurables for the city of Boston should be only for those 
unfortunates who have a legal settlement in Boston, and who 
are without the degenerate qualities of confirmed paupers. 
Such a home should be plain and inexpensive, but should be 
so constructed and carried on as to give plenty of sunlight 
and pure air at all seasons, and should aflx)rd palatable and 
wholesome food. There should be a medical oflScer, resident 
and always at command; the nursing service should be in- 
telligent and kind; and the plan should include all the 
necessaries and comforts reasonably demanded for the 
humane and proper care of the incurable sick. 

During the past year two hundred and thirty having 
chronic or incurable diseases (including one hundred and 
fourteen suifering from pulmonary phthisis) have been re- 
jected, and one hundred and thirty-two such applicants have 
been referred to "other public institutions," — making a total 
of three hundred and seventy applicants who were refused 
admission, as not being suitable cases for this Hospital. It 
does not appear that all of these cases had a legal claim upon 
Boston ; but it is known that many of them had such claims, 
that they had never been paupers, and were worthy of more 
particular and discriminating care than an almshouse usually 
can afford. These statistics do not, of course, include a 
large number of cases admitted with incurable ailments, who 
were discharged after a temporary stay, and who have been 
woithy subjects for the benevolent and sympathetic care of 
the city. 

This class of hospitals for chronic diseases is rapidly in- 
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creasing, and they are common in Great Britain. The city 
of Boston should lead in such practical and humane philan- 
thropy. While its water-supply, streets, sewers, parks, and 
other public improvements require large expenditures, it 
should not forget its poor and sick of all classes. 

When the city acquires possession ol a site, and has a 
modern and commodious home for convalescents, it may also, 
without a very great additional cost, establish a home for its 
unfortunate sick, who, though they cannot be restored to 
health, should be comfortably cared for in a kind and intelli- 
gent manner. 

The Training-School for Nurses. 

This branch of the Hospital service has now existed eleven 
years. There have been graduated two hundred and twenty- 
eight nurses, of whom twenty-eight received their diplomas 
during the past year. No one familiar with the difference 
between the old and the improved system of nursing can 
for a moment doubt the expediency of adopting the training- 
school service in a large municipal hospital. The usual 
course of study and lectures have been pursued, and the 
results to the nurses and to the public have been gratifying 
to the Trustees ; but, what is of greater consequence, the 
patients receive a more intelligent and faithful care, which 
was the primary object in establishing this school. 

The New Wards for Contagious Diseases. 

The new wards for contagious diseases have fully met the 
expectations as to their conveniences for caring for such 
cases. They have proved equal to the demands made upon 
them, and have afforded great facilities and permitted the 
best methods as to treatment. 

Attention was called in the last annual report to the great 
difficulties of managing such wards in connection with others 
containing ordinary medical and surgical cases. New regu- 
lations and modified methods have been adopted looking to 
an improved management. The fact remains, however, that 
wards used for the treatment of contagious diseases, such as 
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diphtheria and scarlet-fever, cannot be carried on in connec- 
tion with a general hospital without a great risk to other 
classes of patients and to the household at large. Whatever 
arrangement is made, while the wards occupy their present 
location, it must at best be considered as a compromise. 
Improvement may be effected by a rearrangement of the 
surgical and medi(*.al services, both of the Visiting and House 
Staff; but the Trustees will not be free from anxiety until the 
wards now devoted to contagious diseases are occupied for 
other purposes, and others more isolated are afforded for 
these diseases. 

The ideal hospital for contagious diseases would include 
an isolated group of buildings, specially j)lanned and con- 
structed for the purpose, separately administered, and sit- 
uated on a spacious tract of land in some suburban district. 
Such ideal hospitals are common in Great Britain and on the 
Continent, but they are not common in this country, and they 
do not, as far as is known, exist here, constructed on modern 
methods, and of first-class order. 

While it might be less desirable, it would be a great im- 
provement, after the Hospital has acquired all the land be- 
tween the present grounds and East Chester park, to build a 
group of isolated wards upon the most remote portion of the 
acquired tract, and maintain them as a distinct and separate 
establishment, and allow no communication with the Hospital 
as now existing. Such special hospital should contain also 
w^ards for measles, for which there are now no proper accom- 
modations. There should also be special rooms, or isolated 
groups of rooms, where cases suspected to be small-pox or 
typhus-fever, or other contagious disease, could be placed 
for observation. If found to be small-pox, such a case would 
be at once transferred to the small-pox hospital, or if not 
small-pox, then to the Hospital proper. The same method 
could be applied to typhus-fever, and other cases liable to 
spread contagion through the community. 

It has recently more than once occurred in this city that 
strangers have been taken ill with what seemed to experts to 
be small-pox. They could not be taken to the small-pox 
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hospital while in a doubtful condition, lest such removal 
would surely expose Ihern to that disease. They should not 
be received here, for, if having small-pox, they would expose 
a household of six hundred and fifty persons. No hotel or 
family would receive persons so suspected. For such a situ- 
ation no proper accommodations are provided in the city. 

The Trustees are constantly under apprehension in real- 
izing the responsibility of the situation. They think it proper 
to call to your attention the existence of such facts and con- 
ditions, which give frequent rise to compli(iating and vexing 
questions and critici&m. 

('HAXGES IN THE MeDICAL AND SURGICAL StAFF. 

But few changes have occurred in the Medical and Surgical 
Staff. The number of Physicians for Diseases of the Nervous 
System to Out-Patients has been increased from two to three, 
and William N. Builard, M.D., was promoted to the position 
thus created. Herbert L. Smith, M.D., was elected Rearis- 
tnir, in pkce of Samuel Breck, M.D. The number of As- 
sistants to the Physicians for Diseases of the Nervous System 
to Out-Patients has been increased from one to two ; and E. 
Cf . Brackett, M.D., was elected to the vacancy caused by the 
])romotion of Dr. Builard, and J. A.Jeffries, M.D., was also 
elected to the position of Assistant. 

Bequests, Gifts, and Peksonal Assistance. 

The Trust Funds for the benefit of the City Hospital now 
amount to $4«3,500, of which $i),500 have been added during 
the year. 

A statement of these funds, with their amounts, their 
investments, their uses and conditions, and the expenditures 
on their account, will be found on pp. 116-lll> of this 
repoit. 

During the year the Hospital has received from the estate 
of Mary G. Perkins a legacy of $7,500, which amount has 
been deposited in the city treasury, and invested in City of 
Boston bonds. By the conditions of this legacy, one-half the 



City Hospital. 25 

interest is to be devoted to the increase of the medical li- 
brary, and one-half to the purchase of artificial limbs and 
surgical appliances for the use and relief of patients leaving 
the Hospital. 

The Trustees are also happy to acknowledge the receipt of 
a .:rift from the Senior Visijiting Surgeon, David W. Cheever, 
M.D., of $2,000, the interest of which is to be expended in 
the purchase and gitt of a case of surgical instruments to each 
house surgeon on the expiration of his term of service. This 
gift has also been deposited in the city treasury, and invested 
in City of Boston bonds, and on the first Monday of January 
next the t\yo outgoing house surgeons will be the first recip- 
ients of the benefits of this fund. 

The Trustees gratefully acknowledge the receipt of these 
funds, not only for the continuing benefits and service which 
they will afford to those who shall be lecipients of the 
bounty, but for such manifestation of interest and good-will 
ill behalf of the Hospital. They suggest ways by which much 
good maybe accomplished, not only directly for the deserving 
l)oor, but also indirectly by the encouragement and assistance 
of those whose duty it is to care for them. 

The grateful acknowledgments of the Trustees are due to 
those who, in many and various ways, have rendered service 
to the patients by donations and by personal attentions, and 
by counsel and assistance. Numerous gifts of fruit and 
flowers, clothing, small sums of money, books and periodicals, 
have contributed in the aggregate very much to enhance the 
comfort and welfare of the j)atients. Clergymen, readers, 
singers who have furnished vocal music in the wards on 
Sundays, and numerous other benevolent persons have ren- 
dered charitable and helpful encouragement to patients, and 
the kindly interest thus manifested has in many cases been 
extended to patients after they have left the Hospital. 
Private institutions are more frequently the recipients of or- 
ganized visitations, and of material aid to patients, while a 
municipal hospital like this is dependent upon accidental as- 
sistance in that direction. The Trustees are happy to record 
the fact that thus voluntarily, and with a true philanthropic 
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spirit, large numliers of peraona have, some singly, others 
in organized groups, given unselfishly and unostentatiously 
their services and their aid to the unfortunate sick of the 
city. 

The Trustees feel that in this connection a passing tribute, 
at least, is due to a lady who, being suddenly taken ill, re- 
cently died in a hospital in a distant city. For more than 
five years she had visited this Hospital once each week, in 
all seasons and weathers. By her quiet, unostentatious, and 
faithful work, by reading and conversations, and by her gifts 
of clothing and money, she rendered the largest assistance 
and truest philanthropic help to many suffering patients. 

It is too commonly supposed that this Hospital, being a city 
institution supported in the main from the tax levy, oS'ers 
neither need nor call for special gifts or assistance, but that 
all suitable objects are amply provided for by the conditions 
of ihe appropriations. Such, however, is not the fact. 
While the main care and keeping of the patients is met by 
the annual appropriations, there are many objects for which 
the city's appropriations cannot be properly used, either 
at all, or in such amounts as would be desirable. Many 
purposes, besides those already enumerated, might be sug- 
gested for which contributions would be most acceptable and 
useful, such as for surgical appliances for patients while in 
the Hospital and on going out, for assisting convalescents 
and transporting discharged patients to their homes, for 
judiciously supplying patients with small amounts of money, 
for affording various comforts and conveniences to the nurses, 
and for providing improved instruments and appliances for 
both nurses and the house staff". 



The Trustees believe that they are justified in regarding 
with satisfaction the results of the year's work. The Hospital 
has now grown to large proportions, and the number and 
importance of the cases treated, both in the House and in 
the Out-Patient Department, is much larger than in any 
previous year, and put the institution in the front rank of 
;an hospitals. The relations between the Hospital and 
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the public, often involving much responsibility and delicacy, 
have been satisfactorily maintained. 

To the gentlemen of the Medical and Surgical Staff is due 
a large measure of credit. The fidelity and zeal of the staff 
of a hospital has much to do with its standing, both at home 
and abroad, and the Trustees with pleasure acknowledge the 
hard work and experienced skill which the members of the 
staff have devoted to the patients, and bespeak for them 
the gratitude deservedly due them, not only from the many 
recipients of their labor, but from the whole community. 

The Trustees likewise bear record, with great satisfaction, 
to the faithful performance of their duties by all the officers 
of the Hospital, and by the employes generally. The patient 
and self-sacrificing labors of nurses, the unremitting atten- 
tions of house officers, the conscientious and judicious 
services of the members of the executive staff, have all con- 
tributed to the welfare of the patients, and to the great good 
which the Hospital has accomplished. 

It is alike the privilege and the duty of the Trustees to give 
these faithful public servants the credit which is their due, 
and especially to accord to the Superintendent, who is 
charged with the executive control and management of the 
institution in all its varied departments, the large praise to 
which his skill, his devotion, and his fidelity have entitled 
him. 

Respectfully submitted for the Trustees, by 

HENRY H. SPRAGUE, 

Secretary. 
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KP:P0RT of the SUPERIXTf:NDENT AND 

RESIDENT PHYSICIAN. 



City Hospital, Dec. 31, 1889. 
To the Board of Trustees: — 

Gentlemen, — I have the honor to present herewith my 
Annual Report of the Hospital for the year, «I;muary 1 to 
December 31, inclusive. 

The following table shows the number of patients who 
have each year applied for admission, and been treated nt 
the Hospital : — 



From June 1, 1864, to December 31, 1864 (7 mos.) 
From January 1, 1865, to December 31, 1863. . . . . . 

Fiom January 1, 1866, to December 31, 1866 

Fn m January 1, 1867, to December 31, 1867 

From January 1, 1868, to Decenaber 31, 1868 

Fiom January 1, 1869, to April 30, 1870 (16 mos.) 
From May 1, 1870, lo April 30, 1871 

1871, to Api 11 30, 1872 

1872, to April 30, 1873 

1873, to April 30, 1874 

1874, to April 30, 1875 

1875, to April 30, 1876 

1876, to April 30, 1877 

1877, to April 30, 1878 

1878, to April 30, 1879 

1879, to April 30, 1880 

1880, to April 30, 1881 

1881, to April 30, 1882 

1882, to April 30, 1883 

1883, to April 30, 1884 

1884,10 April 30, 1S86 

1885, to December 31, 1885 (8 mos.) . 

Fiom January 1, 1886, to December 31, 1886 

From January 1, 1887, to December 31, 1887 

F om January 1, 1888, to December 31, 1S88 

From January 1, 1889, to December 31, 1889 



From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 
From May 1 



Patients 
examined 
for ad- 
mission. 



Totals. 



703 
1,451 
1,749 
1,913 
2,729 
4,632 
3,977 
4,387 
4,326 
4,250 
4,652 
4,434 
4,713 
6,068 
5,285 
5,444 
6,781 
5,842 
5,991 
6,152 
6,072 
3.965 
6,086 
6,682 
7,406 
8,274 



Patients 
admitted 



475 
1,066 
1,432 
1,534 
2,078 
3,054 
2,396 
2,873 
3,304 
3,201 
8,424 
3,180 
3,580 
4,034 
4,323 
3,995 
4,418 
4,107 
4,423 
4,780 
4,831 
3,229 
5,046 
5,577 
5,875 
6,157 



Patients 
accident* 

ally 
injured. 



J _ 



12!, 96 1 



129 
242 
3;o 
3:8 
417 
482 
525 
565 
660 
804 
756 
689 
663 
601 
734 
605 
553 
567 
666 
531 
676 
662 
757 
793 
709 
883 



Numl er 

of piit- 

pa\ii nts 

tuated. 



92,392 I 15,147 



371 

1,143 

:;,32l 

7,015 

8,794 

11,791 

8,899 

8,917 

7,526 

9,272 

8,732 

9,413 

8,526 

9,653 

ir,419 

10,309 

10,&j5 

12,035 

17,174 

14,241 

12,005 

8,271 

12,733 

13,124 

l:?,883 

13,60-3 



215,215 



City Hospital. 20 

The number of patients, classified according to their dis- 
eases, who visited the Hospital for advice and treatment in 
the Out-Patient departments, was as follows : — 

Medical diseases, under charge of Drs. F. II. 

Williams, Buckinofham, and Withinijrton . . 3,133 
Surgical diseases, under charge of Drs. Burrall, 

Wats(m, and Cushing . . . . . 5,823 

Diseases of the eye, under charge of Drs. H. W. 

Williams and Wadsworth .... \J)42 

Diseases of the Ear, under charge of Drs. Leland 

and Spear . . . . . . . 395 

Diseases of the skin, under charge of Drs. Wiggles- 
worth and Tilden ...... 953 

Diseases of Women, under charge of Dr. CM. 

Green ........ 577 

Diseases of the Nervous System, under charge of 

Drs. Prince, Kna[)p, and Buliard . . . 538 

Diseases of the Throat, under charge of Drs. DeBlois 

and Hooper . . . . . . . 644 

Total . . . . . . . . 13.005 
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Number of Visits madb by Olt-Patibnts to the 
Hospital. 



Year. 


Uoiitli. 


i 
1 


1 


Eye. 


Ear. 


S.. 


i 


i 


J 


Total. 


isse. 


January... 


*m 


1,BSB 


888 


2S2 


ISO 


00 


197 


m 


4,010 




Febraary.. 


389 


l.TSl 


481 


271 


ais 


121 


149 


3 IS 


a,T01 




March .... 


IDS 


a,iai 


146 


3SS 


EM 


138 


2D9 


2U 


1,S9! 




April 


407 


1,950 


7S7 


219 


131 


lOG 


202 


178 


1,017 




mt 


42S 


1,)IS» 


eoi 


ffll 


119 


Iffl 


20l 


187 


1,329 




June 


U4 


I.8TI 


TJS 


M 


lU 


13B 


160 


197 


3.m 




J-iy 


40S 


2,007 


Tse 


182 


lu 


ISI 


199 


17B 


3,0:3 




Augnel ... 


MS 


1,S28 


762 


186 


209 


1113 


303 


200 


4.08T 






128 


1,8M 


873 


181 


ISB 


145 


178 


17B 


3,681 




October . . . 


618 


IJJIM 


777 


157 


189 


188 


202 


214 


4,143 






*23 


2,120 


893 


14B 


210 


IBS 


Ml 


IBS 


4,109 




Dwembec. 


«0 


1,911 


883 


1*8 


208 


ISO 


IB7 


217 


1.003 






6,2H 


23,298 


.,..7 


2.442 


2,380 


1.720 


2.273 


2,305 


48,301 


8urglclout.pdlk 


dU treat 


din the 


accident 


room,n 


td» 


flede 


je»he 


re.... 


1.2S9 


1 


OUl 


















49 693 



Applicants examined for Admission during the Year. 



Year. 


Uodlh. 


Ni.mber 
eiaralned. 


Number 


Number not 




Jn 


738 


seo 

108 


213 




Fb 


198 






184 




A 11 


327 












131 










Au It 


242 




8e u™bet 


1S2 






190 




Kosembet 


88 






118 










Total 


8,274 


8,167 


2117 









Ciir Hospital. 



Applicants not Admitted. 



Cann of Bi4«>tlon. 


1 


!_ 

T2 
A 

7 
10 


1 

1 
3 


1 
1»4 


1 


3 


i 


i 


1 


"* 


i 


i 
1 


i 

1 


1 


Referred hi Oat-paUeDt da- 


IT 

7 

1 

4 
28 


33 


H 


4 
t 


a 
11 

B 

S 

! 


17 
3 


3 

10 


i& 


M 


30 
M 


»" 






*ss^'s2-..'":.firr'..r:. 




ChronloorlneurablB 


™ 


Sellrlom TnHneu and Aim 




V ml 


m 


Pre 






48 


, 
















T Ul 


JIS 


IM 


18B 


™ 


.,. 


- 


m 


•» 


.. 


n. 


"ITT 
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Record of Ambulance Work, 



Trips ta 


1 


1 
1 


i 


1 
u 

13 
£ 

1 


1 


i? 
a 

65 

( 

i 
5 

1 

i 


1 

35 
ll 
4 
34 

e 

1 




1" 


I 


1 


I 


1 
ll 

37 
10 
6 

i 





7S 

4 
4 
2 


130 


1 


City Proper 


as 

6 
18 

i 

8 

2 
3 


35 
15 
3 

a 

2 

7 





as 

13 

s 
c 






46 
9 
3 

27 

4 
3 

I 



47 
13 

6 
1!) 

15 
1 



106 


86 
11 

1 
16 

E 





47 
51 
1 
27 
7 
4 

1 



57« 


















Jam ai (a Plain 


23 


JlepoDset 


7 


Total 


117 
4 


77 


G8 


109 


llfl 


86 


38 


77 


110 


72 


1,156 


Brought emra 


S 


S 


8 


1 


1 


2 





8 


S 


2 


2 


49 




8 


2 


1 


4 





3 


1 


3 


1 


2 


3 


2 








Pfllients trought 


118 


8i 


70 


11^ 


117 


84 


M 


103 


84 


117 


71 


IL'O 


1,180 



Number of Tripi. 
To 14 Beacon street... 

Til their homes 

Toother liospitals 


6 

e 

8 




2 


1 


3 


1 

IC 


1 

4 

1 


3 
9 



4 
2 


5 
2 
2 


4 

7 
S 


2 


i 
2 


ss 

69 

as 




2 










4 


2 


2 


1 


t) 


1 





1 








Patients tarried 


19 


j» 


s 


4 


S7 


8 


IT 


7 


9 


IS 


4 


^ 


141 



Total of trips oat 


17 


17 


74 
7B 


4 

113 

117 


23 
129 


, 


15 


6 


s 


14 


4 


e 

I2G 
127 


127 


Whole No, of iripe.... 


181 
137 


94 
102 


Bl' 


113 


112 


BG 


124 


76 
75 


1,275 


Total patients trans- 
ferred 


144 


S-' 


116 


110 


98 


,.. 


1,8*1 



City Hospital. 
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Statistical Statement. 

Applicants for admission .... 

Admitted of the above .... 

Patients accidentally injured 

Patients in Hospital, Jan. 1, 1889 

Total number in Hospital during the year . 

Total number, including out-patients, treated 

during the year ..... 
Discharged, including death 
Daily average number in Hospital 
Largest number at any time in Hospital 
Smallest number at any time in Hospital 
Average number of days of remaining in Hospital, 

Recapitulation. 

Medical patients admitted . . . . . 
Surgical ** ** 

Ophthalmic *' '< 

Aural *< << 

A. oiai ....... 



8,274 

6,157 

888 

345 

6,502 

20,107 

6,122 

370 

428 

327 

21 



3,466 
2,557 

88 
46 

6,157 



Employment of Patients Admitted during the Year. 

Males. 



3 

19 

2 

3 

1 

28 

25 

24 

41 

11 

8 

Book-keepers 21 

Bootblacks 

Bottlers 

Box makers 

Brass-workers 

Brakemcn 

Brewers 



Actors 

Agents 

Apprentices. . . 

Artists 

Auctioneer . . . 

Bakers 

Barbers 

Bar-tenders. . . 
Blacksmiths . . 
Boiler-makers 
Bookbinders. . 



6 
.8 

4 
10 
15 

4 



Carritd forward 228 



Brought forward 228 

Bricklayers 10 

Butchers 8 

Cabinet-makers 12 

Cadet 1 

Carpenters 133 

Carriage-builders 2 

Cigar-makers 17 

Clerks 80 

Coachmen 14 

Collectors 3 

Commercial travellers 10 

Confectioners 9 

Cooks 40 

Coopers 12 

Contractors 2 

Coppersmiths 5 

Curriers 8 

Carried forward , ... 694 
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Brovght forward 504 

Draughtsmen 3 

Drivers 25 

Druggists 6 

Electricians 3 

Elevator-boys 8 

Engineers 27 

Engravers 3 

Expressmen . . . 6 

Factory operatives 21 

Farmers 24 

Firemen 38 

Fishermen 10 

Florists 3 

Foremen 6 

Furriers 2 

Gas-fitters 4 

Grocers 16 

Gardeners 5 

Glass-blowers 4 

Gilder 1 

Harness-makers 4 

Hatters 1 (> 

Hostlers. 31 

Hotel-keepers 2 

Icemen 5 

Inspector 1 

Iron-workers 18 

Janitors ! 13 

Jewellers . . 6 

Journalists 2 

Junk-dealers 7 

Laborers 980 

Lathers 2 

Lawyers . . . . 4 

Letter-carrier 1 

Leather-workers 2 

Lead-workers 2 

Line-men 4 

Liquor -dealers 5 

Lithographers 4 

Locksmiths 3 

Lodging-house keepers G 

Longshoremen 40 

Lumbermen 4 

Machinists 6() 

Manufacturers 12 

Masons 2(i 

Mechanics 9 

Carried forward 2,081 



Brovght forward 2,08 1 

Marble-workers 10 

Merchants 38 

Messengers 31 

Moulders 1 ^ 

Musicians 4 

Newsboys . 3 

Nurses 17 

Optician 1 

Packers 2 

Painters 85 

Paper-hangers 2 

Peddlers 42 

Physicians 13 

Piano- makers 4 

Plasterers 13 

Plumbers 21 

Police-officers 7 

Polishers 18 

Porters 28 

Photographers 4 

Printers 32 

Proof-readers 2 

Kailroad men 18 

Roofers 7 

Kope-makers 11 

Sail -makers 8 

Salesmen 31 

Scholars 298 

Seamen 9B 

Shippers 6 

Shoe-makers 45 

Steam-fitters 8 

Stewards 6 

Stone-cutters 18 

Stable-keepers 8 

Stevedores . 1 

Tailors 60 

Tanners 3 

Teachers 6 

Teamsters 180 

Telegraph operators 2 

Tinsmiths 8 

Type-setters 4 

Undertakers 3 

Upholsterers 3 

Varnisher 3 

Violin-maker 1 

Waiters 39 

Can led forward 3»327 



City Hospital, 



Brovghtforieard 


. 8.827 
13 
8 

7 

.3.860 

Feh 

3 

. 12 

10 

. 80 

. 777 

4+ 

25 

, 708 

. 12 

. 63 

3 

. 60 

. 1,777 

Ts Ad 

. I,<46 
. <87 
. 24G 
. 88 
43 
. 28 
. 22 

2 
. 127 
. 78 
. 47 

S 
. 692 

4 

1 
IG 
1 

2 
9 
7 
16 
. 2G5 
7 

.B.fill 


BrougM forward ... 


3,350 






!? 








Carritdfarward 


Total 

Brought foraard 


S,CS4 

1,777 


Ch&mbermaidB 










Sales- girl* 

TailorcsBM 


9 

8a 








Waitreseei 

Ward-raaldH 

We.veri 


<7 

12 

3 


HooMwives 

Uouiekeeperi 


Millinera 

Nursea 

Carried fonnard 

NATiviir OF Patien 

Bnston 


Unknown 

Total 

WITTED DURING THE 

Bravgkifontard.... 


6t 

801 

2"^ 

Year. 

3,6*1 




Germany 

Greeee 


129 








1793 




Italy 

Poland 

Portugal 




Cunnectlcut 

DUlrict of Colombitt 

Middle Atlantic State 










China 

Madeira 

Turkey 

Wsdei 

West Indies 

Sweden 

PruseU 

BuBsia 

Scotland 








Hungary 

India 




Aartralia 

Holland 








AoMria 


91 














Total 




Carried forward 


6,137 
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Condition of Patients Discharged. 



Well 1,752 

Relieved 3,224 

Not relieved 248 

Unsound mind 1 



Carried forward 5,225 



Brought forward 5,225 

Not treated 127 

Died 804 

Eloped 1 

Total 6,157 



Ages of Patients Admitted during the Year. 



Males. 

Under 12 months 25 

From 1 to 5 years 180 

6 to 10 198 

10 to 20 .. 431 

20 to 30 1,052 

730 

475 

293 

169 

67 

;.. .. 12 

32 






30 to 40 
40 to 50 
60 to 60 
60 to 70 
70 to 80 
80 to 90 
Unknown . . 






ii 



Females. 



Under 12 months 



17 



From 1 to 5 
6 to 10 
10 to 20 
20 to 30 
30 to 40 
40 to 60 
50 to 60 
60 to 70 
70 to 80 
80 to 90 

Unknown . . . 






(( 



(( 



i( 






years 146 

154 

298 

850 

428 

292 

155 

116 

23 

6 

18 



Total 3,654 



Total 2,503 



Civil Condition. 



Males. 



Married 1,132 

Sinsrle 2,190 

Widowers 296 

Unknown 36 



Total 3,654 



Females. 



Married 820 

Single 1,292 

Widows 368 

Unknown 23 



Total 2,603 



The number of patients admitted with accidental injuries 
was 888, and of all patients treated in the Hospital 343 died 
within forty-eight hours after admission. 



Number of Patients treated each Year, and Rate of 

Mortality. 



1864, 7 months, ending Dec 

1865, year ending Dec. 31 

1866, '* *« '< 

1867, '' «« «« 

1868, " '* ** 



31 



Ko. of PatlenU 




Bate of 


Treated. 


Died. 


Mortality. 


475 


47 


.099 


1,167 


97 


.083 


1,549 


123 


.080 


1,697 


146 


.086 


2,219 


163 


.073 



CiTT Hospital. 
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CTo. of Patienta 




Rate of 












Treated. 


IHed. 


Mortality. 


1870, 


16 months, 


ending 


April 30, 


3,235 


246 


.076 


1871, 


year 


ending April 


30. 


2,569 


215 


.083 


1872, 




(( 








3,054 


247 


.080 


1873, 




it 








2,527 


351 


.099 


1874, 




it 








3,435 


282 


.082 


1875, 




it 








3,662 


291 


.079 


1876, 




it 








3,421 


290 


.084 


1877, 




it 








3,843 


287 


.074 


1878, 




a 








4,434 


311 


.071 


1879, 




(4 








4,631 


347 


.074 


1880, 




(( 








4,298 


401 


.093 


1881, 




(( 








4,708 


421 


.089 


1882, 




(( 








4,382 


415 


.094 


1883, 




(( 








4,702 


473 


.100 


1884, 




a 


fc( # 






5,061 


476 


.094 


1885, 




it 








5,167 


513 


.094 


1885, 


8 months. 


ending 


Dec 


. 31 . 


3,550 


363 


.102 


1886, 


year 


endin 


g Dec. 


31 




5,368 


603 


.110 


1887, 


(( 


it 


(( 






5,937 


623 


.104 


1888, 


«c 


a 


(( 






6,227 


772 


.123 


1889, 


(( 


a 


it 






6,502 


804 


.123 
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Disbursements from Jan. 1, 1889, to Dec. 31, 1889. 



Abtiolbb. 



SlTBSISTBNCB SUPPLIES. 

Beef 

Mutton and lamb 

Veal 

Fowl 

Pork and hams 

Lard .* 

Butter 

Cheese •••• 

Kggs ^ 

Vegetables 

Fish 

Qrooeries 

Flour 

Milk 



Quantity. 



208,175 lbs. 
65,752 " 

2,811 " 
63,572 " 

9,8e» " 

4,747 " 
20,900 " 

1,372 " 
22,666 doz. 



Cost. 



loe. 



Water , 

FUBIi. 

Coal $15,604 52 

Wood and Charcoal 182 00 



V 



477 bbls. 
37,105 cans. 
747 7-lOth tons. 
1,730,000 ft. 



Medical Supplies. 

Medicine and Drugs $6,037 69 

Surji^cal Instmmenta 1,397 15 

Druggists* Sundries 549 31 

Flaxseed Meal 638 18 

Alcohol 940 56 

Liquors 8,316 37 

Ale, Cider, and Porter 632 10 

Compress and bandage 5,712 31 

Medical Library 120 06 



$19,089 60 

6,759 77 

310 48 

10,046 10 

1,042 88 

375 29 

4,776 15 

185 50 

4,658 36 

3,656 58 

2,396 29 

10,988 73 

2,694 80 

13,750 20 

2,431 45 

2,110 00 



15,786 62 



$100,058 65 



Salaries Ain> Labor. 

Salari es and Labor 

Carried forward .. 



19,343 73 



49,918 74 



$169,316 12 



Average Price. 



.092 per lb. 
.103 •• 
.110 " 
.152 " 
.105 " 
.079 " 
.228 " 
.135 " 
.205 per doz. 



$5.65 per bbl. 

.36 " earn, 
$3.25 " ton. 

.122 " hd. ft. 



$6.44 



(( 



ton. 



City Hospital. 
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DISBURSEMENTS. — Continued. 



Abticles. 



Brought forward* 

BUELDIKOB. 

General Repairs $5,820 09 

Boilers 2,422 97 

Plumbing 2,098 62 

Painting 1,722 54 



Grounds 

General Supplies. 

Gas (for 21 months) 

New Furniture 

Furnishing 

Beds and Bedding 

Dry Goods 

Printing $1,210 24 

4th Series Medical and Surgical Reports <843 82 

Annual Reports 140 49 

Stationery 865 17 

Advertising 86 78 

Telephone Rental $148 50 

Telegraph and Messenger Service 114 15 

Medical Batteries and Electric Repairs 340 05 



Stables 

Watering Streets 

Nurses' Home 

Incidentals not otherwise classlfled. 



Total expenditures in maintaining the Hospital for the 
year ending Dec. 31, 1889 



Alterations and Additions to Steam Heating. 

Plumbing (new work) 

Painting (special) 

New Fixtures ... 

Ambulance Service 



Tents. 



Grounds, New Roads, and Grading 

Expense incurred in ascertaining the Settlement of Patients 

Total Expenditures ., 

Carried forward 



Cost 



$12,064 12 


1,315 58 


9,697 42 


877 02 


4,580 83 


4,171 88 


1,365 16 



8,146 50 



602 70 
1,487 57 
180 00 
498 13 
263 15 



$808 58 


991 26 


1,173 50 


672 33 


1,184 69 


363 71 


2,116 95 


1,430 63 



Totals. 



$169,316 12 



40,240 06 



$209,556 18 



8,731 64 
$218,287 82 
$218,287 82 
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HEPORT OF THE SUPERINTP:NDENT AND 

RESIDENT PHYSICIAN. 



City Hospital, Dec. 31, 1889. 
To (he Board of Trustees: — 

Gentlemen, — I have the honor to present herewith my 
Annual Roport of the Hospital for the year, January 1 to 
December 31, inclusive. 

The following table shows the number of patients wh(» 
have each year applied for admission, and been treated at 
the Hospital : — 



Patients 

examined 

for ad- 

miBsion. 



From June 1, 1864, to December 31, 1864 (7 mo«.) 

From January 1, 1866, to December 31, 1865 

Fiom January 1, 1866, to December 31, 1866 

Fn m January 1, 1867, to December 31, 1867 

From January 1, 1868, to December 31, 1868 

Fiom January 1, 1869, to April 30, 1870 (16 moB.) 

From May 1, 1870, to April 30, 1871 

From May 1, 1871, to Api 11 30, 1872 

From May 1, 1872, to April 30, 1873 

From May 1,1873, to April 30, 1874 

From Mny 1, 1874, to April 30, 1875 

From May 1 , 1875, to April 30, 1876 

From May 1, 1876, to April 30, 1877 

From May 1, 1877, to April 30, 1878 

FromMoy 1,1878, to April 30, 1879 

From May 1, 1879, to April 30, 1880 

From May 1, 1880, to April 30, 1881 

From May 1, 1881, to April 30, 1882 

From May 1 , 1882, to April 30, 1883 

From May 1, 1883, to April 30, 1884 

From May 1, 1884, to April 30, 1885 

From May 1, 1885, to December 31, 18S5 (8 mos.). 

Fiom January 1, 1886, to December 31, 1886 1 

I 
From January 1, 1887, to December 31, 1887 ' 

F:om January 1, 1888, to December 31, 1S88 

From January 1, 1880, to December 31, 1889 



703 
1,451 
1,749 
1,913 
2,729 
4,632 
3,977 
4,387 
4,326 
4,250 
4,652 
4,434 
4,713 
5,068 
5,285 
5,444 
6,781 
5,842 
5,991 
6,152 
6,072 
3.965 
6,086 
6,682 
7,400 ' 
8,274 I 



Totals 12 ,961 



Patients 
admitted. 


Patients 
accident- 
ally 
injured. 


Numl er 

of Ollt- 

pa\i( nts 

titated. 


475 


129 


371 


1,066 


242 


1,143 


1,432 


3;5 


:',321 


1,534 


3:8 


7,0] 5 


2,078 


417 


8,704 


3,054 


482 


11,791 


2,396 


525 


8.899 


2,873 


565 


8,917 


3,304 


660 


7,526 


3,201 


804 


9,272 


3,424 


756 


8,732 


3,180 


6S9 


9,413 


3,580 


663 


8,526 


4,034 


601 


9,653 


4,323 


734 


lf^,419 


3,995 


505 


10,309 


4,418 


553 


10,6'>5 


4,107 


567 


12,035 


4,423 


666 


17,174 


4.780 


531 


14,241 


4,831 


676 


12,005 


3,229 


562 


8,271 


5,046 


' 757 


12,733 


6,577 


790 


13,124 


5,875 


709 


1^,383 


6,157 


883 


13,60.'» 


92,392 


15,147 


215,215 
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Of the total deaths there died within 48 

hours of admission .... 370, or 05.67% 

from diphtheria alone . . . 237, «« 08.66 '* 

*« all other causes .... 197, *< 03.02 «« 



making the total of deaths — . . 804, or 12.35 ** 
the rate of mortality for the year. 

During the year 6,502 patients have been treated in the 
wards, 14,894 as out-patients, making a total of 21,396 who 
have received the benefits of the Hospital during the year. 
. Of 8,274 persons examined for admission, 2,117 were re- 
jected. Of those rejected, 857, or nearly one-half (40%), 
were given relief in the various Out-Patient Departments ; 157 
changed their minds after applying, and the remaining num- 
ber for various reasons tabulated on p. 31. Many were non- 
residents, having no claim upon the city, and not distressed 
by being refused. A considerable number (256) was of a 
class either incurable or chronic in their ailments. We feel 
that, keeping in view the purpose of this Hospital, the public 
has received as full relief as could reasonably be expected. 
Complaints on account of rejection of patients have been 
comparatively few, and, when explained, the reasons have 
generally been well received. 

The capacity of the Hospital remains the same as last year, 
480 beds, and the largest number in the wards at any one 
time was 428. It would hardly be possible to find all the 
beds in the Hospital occupied on the same day. If the 
classification was simply one of sex, or medical or surgical, 
we should be able most of the time to utilize our capacity 
nearly to its limit. Seventy-two beds are reserved for 
diphtheria and scarlet-fever, and the surgical children's 
ward can be used only by children. Private wards, special 
isolating rooms, the gynaecological ward, and ward for 
convalescents, must each be reserved for special classes. 
It therefore happens that much room is not utilized when the 
demand for admission of various diseases is urgent. During 
the fall months the demand for accommodations for typhoid- 
fever has been large. There were 106 cases of typhoid- 
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fever in the Hospital on one day ; for eight weeks the number 
never ran below 70, and a total of 411 cases were treated 
during the year. The demand for beds for typhoid cases is 
at times much beyond our means of supplying, and on a few 
successive days all medical beds have been reserved exclu- 
sively for typhoid-fever cases. 

We pointed out in last year's report some of the relations 
of demand and supply of hospital beds, and the increaj>e 
in the daily average. **If this ratio of increase is main- 
tained during the next five years, the daily average would 
reach 470 patients, demanding a possible capacity of 52.^ 
beds." This evidence clearly points to the fact that "the 
demand is for beds for ordinary medical and surgical 
cases." 

This could be best effected by a new building for the isola- 
tion of surgical cases ^ot desirable, or offensive in an open 
surgical ward ; such as the delirious, alcoholic, urinary-sur- 
gical, and patients who are unruly and disturbing in many 
ways. At present Ward K, for men, and Ward L, for 
women, are occupied by severe or offensive cases from the six 
services. There are too many beds in the rooms ; the work 
of nursing and treatment is made more difficult than it should 
be by the complex organization and crowded condition of 
both wards. The building is twenty-three years old, is 
faulty in construction, and poorly adapted to its use. By 
much pains and constant inspection, these wards are kept 
fairly ventilated. The patients receive intelligent and devoted 
care ; but such classes of cases as we now assign to these wards 
can never receive the air, space, classification, and surround- 
ing comforts they require. A large building should be erected 
on the surgical side, on the ground now occupied by the 
laundry yard, capable of receiving in isolating rooms at least 
thirty patients of each sex. Wards K and L could be used 
as isolating rooms for medical cases only, and by a less num- 
ber than at present. By this plan medical and surgical cases 
would not be treated in the same rooms, always undesirable, 
from the nature of the cases and the difference in nursing. 
Both medical and surgical open wards would be kept freer 
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from offensive, troublesome, or refractory patients, and the 
present complex and undesirable method would be much 
simplified, the patients receive better attention and comfort, 
and the work of the medical and nursing service would be 
made more effective. 

Patients not offensive, except in a surgical sense, are 
obliged to be placed in a room with other patients whom 
they find offensive to their senses and morals. Patients who 
have, for instance, a slight erysipelas, or other sickness not 
admissible to an open ward, are at times placed in a room 
with old, garrulous, or contumacious cases. This happens 
because there are not rooms enough to classify the special 
cases in a hospital so large as ours. The present arrange- 
ment gives rise to complaints from patients and their friends. 
We are not responsible for the causes and have no remedy, 
but they are due to the crowded and improper arrangement 
long existing. Suitable accommodations in the direction 
indicated would be most desirable, in view of any increase in 
the capacity of the Hospital. 

The appropriation for the fiscal year will be quite suflS- 
cient, barring a catastrophe, to meet our ordinary wants. 
The disbursements appear in detail on pp. 38-40. The ex- 
penditures for several items have been larger. That for gas 
was $9,697.42 for 21 months, as against $1,628.35 for three 
months of the year 1888. This discrepancy was caused by 
an attempt of the Trustees to secure terms from the gas 
company supplying us at a lower rate ; the bills were held 
in abeyance for nine months, and were paid in January of 
this year, without reduction. If the bills had been paid 
each in its own calendar year, the amount paid in 1888 
would have been $4,905.04, and in 1889, $5,424.73. The 
item of salaries and labor is considerably larger, there 
having been an increase in the number of persons employed 
and, in a few cases, the wages paid. The increase in number 
was largely in the nursing service. In whatever direction 
economy is desired, the nursing force, as a whole, should be 
liberally maintained and reasonably paid. The character of 
the cases treated has required a larger force, which must 
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still further be increased, to bring it fully up to our require- 
ments. There has been a slight increase in cost in nearly 
all the items, owing principally to the increased consumption 
incident to the demand of greater numbers, and the more 
serious nature of the cases treated. 

Considerable amount of work has been done in the way of 
repair and internal improvement. Wards H, Q, R, and S 
were vacated during the summer months, and have been 
thoroughly repaired and painted, ceilings and floors reno- 
vated, and the furniture and all appointments renewed. 
The open corridors, both of first and second stories, have 
been repaired, new gravel roofs made, all wood- work re- 
newed and repainted. The basements of pavilions 1 and 2 
have been reconcreted, and all wood-work repaired and 
newly painted. The entire plumbing to wards F, G, and H 
has been torn out, and new and improved fixtures and 
plumbing put in. One series of plumbing fixtures in the 
administration building has been torn out, and new plumb- 
ing has been put in its place. 

Further improvements have been made in the steam-heating 
plant, and our buildings are now much more easily heated at 
a much less cost, both of coal and water, bringing increased 
comfort. We are happy to say that during the cold weather 
of the last two seasons, our wards and the various depart- 
ments have at all times been comfortable, and this cannot be 
said of any previous season since the Hospital was enlarged. 

The fence surrounding the Hospital grounds has long been 
a reproach to us, and altogether out of keeping with the 
dignity of our buildings. A substantial brick wall seven and 
a half feet high, to suiTound the two sides of the grounds, 
would cost about $8,000, which sum could not betaken from 
any regular appropriation. A beginning has been made, and 
during the year about 185 feet, including substantial gates 
with granite posts, have been built in that portion of Albany 
street in the rear of Ward K. I would recommend that dur- 
ing the coming seasons, as the means will allow, further ad- 
ditions be made, until both Concord and Albany streets shall 
be shut out. 
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Improvements have been made in raising the grades, chang- 
ing the roadways, and making a new gate at the new 
entrance office. The general condition of our grounds has 
been improved, and much attention has been given to the 
cultivation of plants and adornment. A metropolitan hos- 
pital, placed in the midst of a bustling city, and surrounded 
by stir of traffic, cannot present too many diversions that are 
pleasing and attractive to convalescing patients. 

The new wards for contagious diseases have been in use 
for nearly two years, and fully sustain the expectations. 
The ward for scarlet-fever has been closed for a considerable 
portion of the year, there being no demand for the admission 
for patients ill with scarlet-fever. The ward for diphtheria 
has been in constant use, at times to its full capacity, and 
has done most excellent service. 

The following are the statistics for the year : — 
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In our last report we dwelt at some length on the difficul- 
ties and dangers of having wards for contagious diseases 
attached to those of ordinary medical and surgical cases. 
The experience of another year strengthens this belief. 
Cases of scarlet- fever and diphtheria have occurred in other 
parts of the Hospital other than those devoted to the care 
of these diseases. A few are traceable to contact, and a 
larger number cannot be traced to their probable source. 
My recommendations of last year, that more stringent regu- 
lations be made for visitations of friends, have been adopted. 
The regulation was made, and since April has been enforced, 
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that " patients admitted to the Hospital with diphtheria and 
scarlet-fever cannot receive visits from friends unless such 
patients are dangerously ill, or have been transferred to a 
common ward. Inquiries concerning such patients must be 
made at the entrance office, and their condition will be ex- 
plained."' Contrary to expectation, no difficulty was experi- 
enced in carrying out this restriction. The rule is explained 
in all cases, and the reasons clearly stated, emphasizing the 
fact that it was not simply a petty rule, but a wise regulation 
for the prevention of the spread of the diseases. 

In nearly all cases the friends have gone away satisfied 
with the discretion of the order, and the greater number 
have submitted as to an ordinary rule. A few have refused 
to leave their children when told of the existing rule. 
When practicable and necessary, mothers have sometimes 
been received with their children. When patients are danger- 
ously ill, the rule has been set aside, and parents are admitted 
to see their children, but they are prevented from fondling 
them, and otherwise incurring, as far as possible, any contact 
with the disease. Telephonic communication has been estab- 
lished between the contagious wards and the entrance office, 
and friends are now directly informed at all hours of day 
and night of any changes that may occur in patients. 

There exists much difficulty in running the contagious 
wards in connection with the Hospital, in a manner that 
is judicious and yet avoids contagion. So intimate are the 
relations of these wards with the Hospital, that both medical 
and surgical attendance, subsistence and supplies, official 
inspection and visitations of friends of patients, are all ele- 
ments that cannot be arranged strictly in accordance with 
modem ideas of the isolation of contagious cases. 

Many minor regulations have been made and carried out, 
and the communication is as limited as can be effected with the 
present arrangement of the Hospital Staff. Changes should 
be made as to arrangements of visits, both by the Visiting 
and House Staff. Whatever changes may be made, the fact 
still remains that these wards are too intimately connected 
with the Hospital as a whole. The city will not do its whole 
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duty until it shall provide a hospital for the treatment of 
these diseases, apai't from the rest of the Hospital, and 
strictly isolated. 

The death-rate from these diseases will remain inexcusably 
high in comparison with other large communities, especially 
abroad, until our comniunit^' shall better appreciate what is 
done elsewhere, better comprehend the dangei's of contact, 
and until the city is able and willing to pay for the best 
means and methods. During a period of thirty years, 
ending with 1888, nearly 30,000 persons have died of diph- 
theria in this State, and 26,000 of scarlet-fever, — both pre- 
ventable diseases, I have elsewhere in print recently and 
more fully given many facts relating to this subject. 

The new Out-Patient Building and entrance office is com- 
pleted and occupied. The building has two stories, with a 
French roof and a spacious basement; and is used as an en- 
trance office to the Hospital, and bus commodious accom- 
modations for all the Out-Patient departments except the 
sui^ical. The third story is used as a dormitory for male 
nurses and a few other employees. 

The building is of brick, with granite trimmings; ia 100 
feet in length, and, including the towered corner, has a 
frontage on Harrison avenue of 48 feet. The front vestibule 
opens into a spacious entrance office 38 feet long by 1 Sa- 
fest wide, with a large bow-window, which commands a view 
of the approaches and Hospital drives, and carriages are ad- 
mitted through a swinging gate, operated fi'om this office. 
The entrance office is a general bureau of information for 
the Hospital. Visitors here make known their business, and 
are directed to the place where their wants are attended to. 

A large counter is built out on one side, where the attend- 
ants answer inquiries. Here is a telephone closet, having 
direct communication with all parts of the Hospital, From 
the entrance office there is a private waiting-room, where emei^ 
gency cases may be temporarily cared for. Adjoining is the 
Superintendent's office, for the examination of patients, or 
any transaction which needs the attention of himself or his 
assistants. The entrance to the Hospital grounds is on 
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the left, and on the right is the main entrance to the Out- 
Patient Departments. 

The building is divided, both in first and second stories, 
into two parts, longitudinally: the southern portions are 
long waiting-rooms 72 X 18 feet ; the northern portion is 
divided into consulting, examining, test, and treatment 
rooms. There are accommodations for the departments 
for diseases of women, skin, ear, eye, throat, and medical 
and nervous diseases. The rooms are so divided as to afford 
commodious accommodations for all departments, each ac- 
cording to the requirements. From a special appropriation, 
furniture, furnishings, apparatus, instruments, and numerous 
appliances have been given, which afford every means for the 
examination and treatment of the various diseases, according 
to modern methods. The whole is the result of much 
thought and labor, and when fully in operation, it is believed 
will w^ell serve the purposes of the treatment of out-patients. 
The various rooms are liberally supplied with set-bowls for 
doctors and patients. The plumbing is arranged to suit the 
wants of all classes of occupants, and every minor conven- 
ience has been given that seemed necessary. 

The third story is a dormitory for male nurses. It con- 
tains 12 rooms, designed to accommodate 26 men. Each 
room contains large closets, and every means has been fur- 
nished for personal hygiene by baths, water-closets, sinks, 
etc. This floor is shut off from the departments in the first 
and second story, and is accessible by a separate staircase 
at the southern end. 

The building is heated by two boilers in the basements. 
Fresh air is supplied to all the rooms in the building by in- 
direct radiators passing up through the external walls. The 
entire wall, passing longitudinally through the building, 
is divided into ventilating flues, so that every room is amply 
ventilated. The heat for the third story passes through 
pipes situated in the flues from the first and second stories, 
to assist the upward current. This central wall is three feet 
thick, and thus gives flues of large dimensions. The base- 
ment contains the boiler and coal rooms, and being ten feet 
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high can be made available for a variety of purposes, as the 
various departments develop under new conditions. This 
building is without elaborate finish, and seems ample to meet 
the requirements of the various departments for some time 
to come. 

The old "Lodge" will, during the early part of the com- 
ing year, be rearranged as well as can be under its existing 
conditions, and fitted as Surgical Out-Patient Department. 

The occupation of the new building has necessitated a 
change in entrance, and a rearrangement of the driveways 
and grades. All the grades have been raised, and the drive- 
ways in the immediate vicinity of the building have been 
asphalted. In the coming spring it is proposed to finish 
what was left undone during the winter season, and so com- 
plete the arrangement of the grounds and roads about this 
portion of the premises. 

The Training School for Nurses is now at the close of its 
twelfth year. The changes in the school during the year are 
as follows : — 



At the beginning of the year there were nurses . . 74 
During the year nurses have left for the following 

causes : — 

Have been graduated ...... 28 

Night supervisors resigned ..... 2 

Assistant superintendent nurses resigned . . 1 

Graduate head nurses resigned .... 3 

Pupil nurses dropped ..... 8 

Imperative claims of kindred .... 1 

Died 1 

Probationers not accepted ..... 7 



Making total vacancies . 



Pupils remaining .... 
Graduates returned to responsible positions 
Probationers admitted 



51 

23 

6 

48 

— 54 



Remaining at close of the year 



77 
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The nurses on duty at the close of the year are divided as 
follows : — 



Assistant superintendent of nurses 

Night supervisor of nurses . 

Graduate head nurses 

Senior pupils acting head nurses . 

Assistant nurses 

Probation nurses 

Total ..... 



1 
1 
7 
9 
51 
8 

77 



The school has graduated 212 nurses; 28 this year. 
During the year nine graduates have entered other hospitals 
as superintendents, supervisors, or head nurses, and two 
have chosen district instructive nursing. 

The changes during the year have been unusually large, in 
proportion to the number who have been graduated. The 
system itself in a large degree is responsible for this fact, 
and not causes that would usually affect such changes in a 
hospital without a training school. This was one of the 
stock arguments of those opposed to training schools for 
nurses, on their introduction to hospitals. The system an- 
nounces itself to be a school of instruction, not only for the 
improvement of the nursing service of the Hospital, the 
better welfare of the patient, but also to supply to other hos- 
pitals and the public a corps of trained nurses. The school 
does not have an academic year, sending out a class of nurses 
at one time, but graduates them one by one through the 
year. No undue jar or friction is produced, as a proba- 
tioner at once takes the vacancy, the list is kept constantly 
full, and the service continuous. 

Many training schools, during the second year, send pupils 
out to do private nursing. This plan may be pecuniarily 
beneficial to small hospitals dependent upon limited income, 
but it is at the expense of the best care of hospital patients. 
Fortunately we are not obliged to utilize our nurses to save 
a financial deficit. The longer a nurse is in training the more 
valuable she becomes to the hospital while she is connected 
with it, or to her patient when she has entered upon private 
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nursing after graduation. By this system we receive the 
benefits of the nurse during the experienced part of her train- 
ing, and when she is the most valuable. We are not in sym- 
pathy with the method in vogue in some general hospitals, 
of assuming to thoroughly train a nurse in fifteen or sixteen 
months, on a small number of patients, and a very limited 
range of cases, taking one-third of her too limited period of 
training as a means of pecuniary gain. Two full years, under 
the best of conditions, with a fixed and continuous course 
of study and drill, and the whole amount of time given to 
hospital work, is none too much for one who claims to be a 
well-trained nurse. A superintendent of nurses in a well- 
appointed hospital has said, that she should consider it a 
privilege, and a very great benefit to her pupils, if she could 
send every one of the nurses in her school to this Hospital 
for six months of their time, rather than to private cases, 
provided she could select their assignment to duties. 

The scheme of training nurses is now generally accepted, 
and, with a few exceptions, is in practice in all large hospitals. 
It is, however, to be regretted that in the various schools for 
the training of nurses, as in schools of medicine or other 
technical schools, the opportunities for study or work vary so 
greatly that the results are widely dissimilar. A student of 
an inferior school of technology, after four years' training 
and graduation, might not be able, on examination, to enter 
the third year of another high-grade school ; so also a nurse 
who has had two years' training in an inferior school, would 
not be able to pass the examination for another at the end of 
its first year. So far as my knowledge goes, no earnest at- 
tempt has been made in this country to form an association or 
coterie of persons interested in the training of nurses, and 
representing such schools at large. 

Such an organization would be most desirable for many 
reasons. By such means it might be possible to agree upon 
a course of study, and a standard of what a good trained 
nurse should be. If, however, the various States — even each 
for itself, and much less the United States — cannot decide 
what special knowledge is necessary to permit a pei-son to 
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practise medicine, it is not to be wondered that there is no 
tixed standard as to what constitutes a competent nurse. It 
thus happens that the enterprise of training nurses is at times 
brought into disrepute by reason of the varying merits and 
demerits of the graduates of different schools, and the failures 
of those not well trained. The brief time since training- 
schools have been established partially accounts for this, 
and further development may improve the deficiencies of 
the system. 

The course of studies, lectures, and drills have been more 
systematic and regular than during any previous year. The 
schedule of studies and lectures will be found on pp. 123-134, 
as also the requirements, terms of pupilage, and a list of gra- 
duates. The Superintendent of Nurses and her assistant have 
given 208 class recitations in the manuals and text-books, 
and there have been 121 classes in massage. The senior 
pupils have in classes aggregated 112 lessons in cooking for 
the sick at the Boston Cooking School, and there have been 
16 drills of classes in the work of the operating-rooms. The 
lecture course of the season was closed on June 7 with an ad- 
mirable address by Dr. C. M. Green, on the Duties and Con- 
duct of Nurses in Private Nursing. The amount of time given 
to the correspondence and investigation of several hundred ap- 
plicants, class drills, examinations, and records of nurses, is 
much more than is generally supposed, and is of a kind not 
directly demanded by the immediate care of the sick. It is, 
however, necessary to the proper selection, education, and 
training of the nurses, and the maintenance of good work, 
and the end is repaid by the excellent quality of the care of 
our own sick. 

We regret to record the death of a most faithful nurse, 
from diphtheria contracted in the discharge of her duty. She 
had been connected with the school only six months, and by 
her good work and character commended herself to those 
under whom she worked, and gained the love of her fellow- 
nurses and her patients. Considering the large number of 
patients, and the exposure to contagion, the amount of sick- 
ness among the nurses (not counting the epidemic of influ- 
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ciiza) has not been gi-eat. The niii'sas of the Training School 
have been faithful and efficient, and deserve commendation 
for thoir patient and self-s:icri (icing lal)or3. 

The work of the year has been large, and may bo pleas- 
antly reviewed as one that has been, in the main, satis- 
factory. In the accomplishments of this I am more than 
usually indebted to the heads of departments who are asso- 
ciated with mc in the management of the Hospital, I appre- 
ciate and gratefully acknowledge the cooperation and loyal 
support they have given me, and they are fairly entitled to 
share the success of the year. 

The house officers have been faithful and conscientious in 
the discharge of iheir lalxiiioue duties, and have contributed 
largely to the care and comfort of the sick. Officers, male 
nurses, and employees have, with a few exceptions, been 
diligent and truatworlhy in their work and spirit, and have 
my thanks and approval. 

My oliligations are due to members of the Medical and 
■Surgical Staff for tbeii" assistance and many timely sugges- 
tions. Their lectures to the Training School have been 
highly appreciated, and have done much to advance the in- 
struction. Their labors and cooperation have been of great 
value to me, and I gratefully render my thanks and esteem. 

In presenting this, my eleventh annual report, I desire to 
e.Npross, in the largest degree, to the Trustees, my renewed 
obligation for their indulgence and support. By the helpful- 
ness and kindly consideration shown me by ihem, I have 
been able to carry out their plans, and supervising control of 
the Hospital work. 

Thanking the Trustees for their many official and personal 
courtesies, I have the honor to be, 

Your obedient servant, 

G. H. M. ROWE, M.D., 
Superintendent and Resident Physician. 
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REPORT OF THE MEDICAL AND SURGICAL 
STAFF. 



Medical Diseases. 

Claitified according to the Nomenclature of Diteaiet, a* pvhlithed hy the 
Royal Coltege of Phyiiciani of London, and American Medical 
Aiiodalion. 
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MEDICAL DISEASES. — CoKUnutd. 



CaDDtrhasaJ lUicnmuttin: 
eynovlBl Klieiira»ll>ni... 
UoEculariUieunutiini... 



CbroDlc Bhenmatlc AKhriUB . . 



IauL ScrofuloDt AffeotloD 



lliH^Baeof GUiDde.. 



T»b08 MewnlerlM 
t»sboMeliislp.... 
DUbetca MelituB 



Carried /ar\BaTd... 
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MEDICAL DISEASES. — Continued. 



D18BA8E8. 



Brought forward . . 
Abscess of the Brain. . . . 
Apoplexy 

Sanguineous 

Cerebral Embolism . . . 

Cerebral Anaemia 

Sunstroke and effects of 

Cerebral Syph 

Cerebral 



Diseases of Spinal Cord and 
Membranes. 



Inflammative : — 

Spinal Meningitis 

MyelitU 

Multiple Sclerosis 

Spinal Sclerosis 

Spinal Atrophy (Tabes Dorsalis) . 

Hemiparesis 

Diseases of the Nbbtbs. 
Paralysis : — 

Hemiplegia 

Paraples^ 

Locomotor Ataxy 

Local Paralysis 

NeurO' Asthenia 

Neuritis 

Bulbar Paralysis 



Functional Diseases of Ner- 
vous System. 



Epilepsy 

Convulsions . . . 
Shaking Palsy. 
Chorea 
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38 
1 



13 
3 
1 
2 



1749 
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872 
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MEDICAL DISEASES. — Continued. 
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DiSCHABGED. 
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292 
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CiTT Hospital. 

SURGICAL DISEASES. — Continued. 



Broug/U fi/rward 

Compound, with dvpToflaloii ..... 

Bnllet Wound of Heul 

FlernlA Cerebri 

PnotDTa o( tbB bus of Iba Skull. . . 

Innmiii <»■ TBS Fioi. 
OanlnaloD 

Sollet Wonnd, cheok , 

ViMlnreoflbaFfldfllBone. 

Fnocure of Lo<«or Jan-.--. ...■.-. 
Fraclnru of Jaw, .^oiiip 



Voralgn bodlei Id tbe d 



PnislDre of Rlli* 

Praetnn of Rllia with Injury of LoDg. - 
Fnctflrs of tbe Sunmm ...,...., 
ParfDnitldg Wound of IheChert.. 

IHJUBIES or TBI BaCE. 



FmclUfo of tbi^ Cop 



Carritd/ericanl... 



CtTT DOCCMENT Xo. 66. 
SUBGICAL DISEASES. — Coniiiitied. 



Brvvghl /araarit 

'raetnn nnd DIatoeatloit of Spine — 

njury o( Oio Cord, wlthoal Fmclure. 



FnctnreotPelvli. 



Wound 

Luenlad Woond ol Hand 

Bullet Wonnd of EUod 

Woond oC Joint 

Forego Bodl» Imbedded 

B«pantlon of EplpbJ'wa 

aiwuUek Fnelare 

Fnutare or the Olarkle 

Frutore of the Bcapnla 

Fnoareof tlie Hanerui 

Fr«etiire of the Humemi, componnd. - 

Fnwtoreof theForeMm 

Fmclure ot the Fareirm. compoDnd.. 

Collee' Fnelure 

frurture of the CMpDi, ll«l«eirp>M, 



Qirritd fimeard... 






-\'t 



iilii 



Crir Hospital. ■ 



SUROICAL DISEASES.— Continued. 



Sroaght foTviard.. 
Vrutare of tbe Cnrpu 



UnnnlMd yiutnre 

DlilocBtUm of tlie Sterno-olaTlcnlir 

Dltlocitlon of the AcromloclnTliiDlu 
Jotnl 

DUlooUoDof tbeShoalder. 

IMjIontloDof th« Elbow 

Dlilomtlon of Uie Wriit uuiCsrpiii.. 

Dlllonllon of the Wrlituid CarpDi, 
compoDDd 

I^iloatlon of the Thamb 

IHiIouHdii of the FhBtuigei 



Woand 

I^oermted Wonnd of Fool 

Bntlet WoDDd 

Woand of Joint 

FoTdgn Bodle* Imbedded 

SepantlDD at Splphjiei 

FmMoreof the Femnr 

Fnwtonof tha Femnr, compoand.. 

Fiaetnn at Ibe Ceivli Femoita 

latn-cpptotarFrmetD re -■-,,- -.--... 

FiHtare of the FbUIIb 

Fnelare of the TatsUs, compoDDd .. 
Fimotonof the Leg, both bone*..... 
Fnotare of the Leg, both bonei, con 
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SUBGICAL DISEASES. ~- Conduded. 



si 
Si 



Srtmghl/onoard — 
Fttctnre of the TlbU, bIo 
Fmclore of tlw TibU, P-ot 
nscture of tbe Flbnla. ■]> 
Fracture of Uw Flbnla, to 



re of tbe Bonn of ihe Foot. . . . 
re of the Bodoi of the Pool 



Dislocation of the Hip . . 



DlalooHtlOD of a 



BcBTOoliondT&iiii.. 



No DiEiguoris. . ■ ■ 
NotClHHBlfled.... 
OverridtDgToe... 



Lmd Colic... 
PulmOD vj . . 



City Hospital. 
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Surgical Operations. 



Operations. 



AmpntatioDS — 

Of arm 

Of cervix uteri 

Of toe 

Of finger 

Of foot 

Of hand 



Of thigh 

ReamputatioD, thigh . . . 

Of hip 

Artificial anas, enlarged, 
Aspiration — 

Of bladder 

Of knee 

Circnmcision 

Castration 

Lacerated cervix 

Cotting*8 operation, ln> 
grown toe-nail 



Cystotomy, supra-Pu- 
bic 



Curetted ankle 

Kmpyasma 

Bxcisions — 

Of ankle 

Of elbow 

Of Jaw 

Of metacarpals 

Ofribs 

Of tongue 

Foreign bodies removed, 

Blank cartridge 

BalleU 

Search for 



Canned forward . . . 



OB 
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11 
33 
2 
1 
5 
3 
1 



2 
1 

11 
1 



e9 
S 



99 35 



ft 

3 

o 


• 


1 

as 


; Not 

1 Relieved. 
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1 
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1 

16 
38 
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3 
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16 

38 

2 

2 
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7 
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1 
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• • • % 
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3 
1 
1 
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1 
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1 
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1 
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1 

11 
1 

3 


11 
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3 
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8 
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3 
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• • • 
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• • • • 
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• • • • 

• • • • 
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5 


.... 


5 










2 
134 


1 


1 








2 


7 


119 




2 


6 


134 



Remarks. 



Exhaustion, 24 days. 



Exhaustion, 21 days. 

Tuberculosis, 23 days. 
Shock, 3 hours. 

Sarcoma. 
Exhaustion, 12 hours. 



Surgical kidney, 26 
days. 
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SUKGICAL OPERATIONS.— Continual. 



BmashtfOTieaT^. 
noMlngcanilagH 



Componnd fiastimo 



Wltbrciectlonofgi 



HypBrtroph J of Mmi 



InjKled (Iodine).., 



Cirbuncle.... 



Oarriid foraaTd . 



UcDlngllla. fi dayi. 
rSiliBDnlan. Renal. 



Cmr H06FTTAL. 83, 

8URQIC4L OPERATIONS. — Conlinutd. 

i l|i i 



Brought JtinBord . , . 
>M»H. toot 

" hip 

'^ iHhlO-rflCtAl *. 

" J"" 



" pel»l« 

'■ pErlnephrlUc - 
" pctitypblltlc. 



TntwrCDlail' of skia , , , 

Bnnitl* prEpatelUr 
CellulUla 

Qliwdlti 

FcrioaUlU 



Pnaalniinla, la 1 



ErfautUoB, 7 *«! 



PUU^.tmekt; 



D^lri™treniBB». 



84 
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SURGICAL OVERATlOlfiS, — Continued, 



Operations. 



Brought forward .... 

Hasmatoma 

SynovitiB 

Hypertrophy tonsil . . . . 
Exuberant grannlations 

Nasal polypus 

Uterine polypus 

Intubation — 
^or diphtheria 



[Of these, 19 were fol- 
lowed by tracheot- 
omy, 1ft died, 3 were 
relieved, and 1 is in 
Hospitnl, with re 
tained trachea tube.] 

Laparotomies — 

Salpingitis 

Bullet wound 

Cancer, stomach 

Cancer, abdomen 

Purulent peritonitis . . 

Tubercular peritonitis 

Sarcoma, peritoneum, 

Pelvic abscess 

Ovarian cyst 

Pelvic hsBmatocele. . . . 

Appendicitis 

Abscess 

Cancer pylorus 

Cancer omentum 

Ligation — 

Varicocele 

Lithotomy 

Litholapazy 

lleatotomy 

Neeroflis: — 

nose.. 

forearm 



<( 



<i 



Carried forward .... 
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1 
1 
1 
1 
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00 
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1 
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414 
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433 



128 



186 000 
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9 

mm* 
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16 



25 414 



S 
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37 



104 



151 



O 



433 



128 



1 
1 
1 
1 
1 
1 
1 
1 
4 
1 
2 
2 
1 
1 

1 
2 



Remarks. 



Peritonitis, 3 days. 
Exhaustion, 5 days. 
Shock, 24 hours. 

Exhaustion, 28 days. 
Exhaustion, 5 days. 

Nephritis and peritonitis 
Hasmorrhage, 8 hoon. 
Heart failure, 8 hours. 



Shock, 11 hours (pylo- 

rectomy) . 
ExhauHtion, 10 days. 



One was followed by 
supra-pubic lithotomy. 
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City Hospital. 

SURGICAL OPERATIONS. — Coittinuea. 



Smght fiirmtrd .. 
lI«r(Mlj,(tblA 



PunphliaoHla 



' " tnbsnmlnla blad- 
der 

nwtteopention 



DD DUIoutlon 



etainldar.. 
Tbomb ... 



Oarrial/eriiard .. 



ai8 T« 3S 
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SUBGICAL OPERATIONS. — Ontinutd. 





636 






Uetaesr ^ 




CnilugQ Kn« 


1 


tofraomre — 












DlMT 






^ 


utoredwouDdi — 












Upper BJLlremlllei..., 


Ki 




12 








„ 




„ 




^ 


Hullet wound! 


T 


Fibraiu ukfliHlg. . . . 


1 


enoloiBf - 






I 






Geoi. .sron, 








D»p cervlMl abioui 


1 








1 




1 










CiHTiiiI.(lnBartl .. 



, g| , 



a Ettuuiitlc 
I Fnclure 



1 PhlhlalaL 



City Hospital. 
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SURGICAL OPERATIONS. — Continued, 



Operations. 


1 

708 

1 

9 
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• • • • 

• • • • 

• • • • 

1 
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1 
18 
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9 
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1 

711 
1 

3 

14 

• • • • 

V2 


1 
ll 
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1 
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5 
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1 
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5 

1 
2 

1 
6 

1 

1 
1 

4 

1 
1 
1 
1 
2 
1 
1 
1 
1 

1047 


Rkmabks. 


brought forward . . 
]*ilo-Didal siniiB 


- 


Trephine — 
Skull 






4 


Exhaustion, 8 hours. 
Shock, 2 days. 
Cerebral syphilis, 10 

davs. 
Meningitis, 5 days. 


Lupus tongue, cautery . 






Face V . . 










Leontiasis ............. 


1 

• • • • 




• • • • 


• • • • 




Tumors- 
Malignant lymphoma. 


Shook, 48 hours. 

Acute mania, 14 days. 
Exhaustion, 5 days. 

Hemorrhage, 6 days. 


Cancer, breast 




1 


3 
1 


" rectum 


1 


Cyst, bronchial 






Epulis 












Spithelioma, face 


6 
5 

1 
2 
1 
6 
1 


1 








" lip 








" hand 










" neck 










" scalp 










" Jaw 










Myxoma 










Hydrocele round liga- 
ment 










Tubercular tendons .... 


1 
4 










Lipoma 










Benign tumor of abdo- 
men 










Angioma 












Myxo-sarcoma 












Sarcoma, arm 












" testicle 


2 










" sternum 








* 


" neck 


1 




•• tibia 










" cheek 


.... 
746 


1 
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18 


204 




Carried forward. . . 
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SUBQICAL OPERATIONS.— ConriudeJ. 



OfKUTIUMB. 


1 


i 
1 


i 

Ilia 
as 

8 
11 

s 

a 


i 

2 


! 


3S 
"1 


I 

a 


1 


1 


»„„„. 
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City Hospital. 
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Diseases of the Eye. 

Canet treated in Bbtipital from Jan. 1 to Dec, 31, 1889, inclusive. 



DiSSASSB. 



Conjunctiva. 

CoDJunctiyitis, catarrhal 

Gonorrhfleal 

Blennorrhosa neonatorum 

Trachoma 

Ecchymosit 

Pterygium 

COBNEA AND SCLSBOTIO. 

Keratitis — 

PlUyctenular 

FaBcicalar 

Ulcer 

Opacity 

Burnt 

Wounda 

Foreign bodies 

LSNS. 

Cataract — 

Senile - 

Traumatic 

Pyramidal 

Capsular 

Dislocation - 



Globs. 

Phthisis bulW 

Foreign body in the globe. . . 
Disorganization from injury 



Carried forward 
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DiSCHABOBD. 
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DISEASES OF THE EYE. — Conctndtd. 
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CiTT Hospital. 



Diseases of the Ear. 

Irialtd In ffeipUalfivn Jan. 1 to Dtc. SI, 18S9. 



UOSBI AUBIB EXTIBHA. 

I^/lammatiBnt>. 

OUtla KiUrnB dUTnn untB 

Corpora adctntitla. 



MOSBI AURIS Medls. 
riibm Eiittathli el Poriionit Ma 



n Aurii Xtdia. 



OlBlgiB c 

OlulglB d 



Mosar Nahiom it Nibo- 
Sani Poittrior. 
Hyperplasia toDBlllffi pharjngai ... 
UlcerosB lyphlJItlcB 

UlSCE1:LJ,NIOnB 



Kodl 



IS W 18 13 



D2 
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Aural Cases treated in other House Services. 

From July Ut to Dec. l»t, 1889. 



D18BA8SS. 



MORBI AUIUS EXTSBNJC. 

Jnflamfnationei. 

AbscetsTUi ' 

Otitis externa f ollicularis vel circumscripta 

Trauma indirecta 

MoBBi Auris Media. 
Tympani, Tuba Euniachii et Pi>rtioni9 Ma%toida. 

Otitis catarrhalifl mucosa chronica 

Otitis catarrhalis serosa acuta 

Otitis catarrhalis secemens 

Otitis media acuta simplex 

Otitis media suppurativa chronica 

Nfurowt Auri% Media. 

Otalgia dentalis • 

MoBBX Labtbinthi bt Acustici. 

Anaemia ' 



Totals 



Males . . . 
Females 
Total . . . 



do 



u 



^ 
5 



11 
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n 



6 



10 






& 



9 



I 

O 



s 



15 

7 
22 



City Hospital. 
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OUT-PATIENT DEPARTMENT. 



Medical. 

IN CHARGE OF DRS. F. H. WILLIAMS, BUCKINGHAM, AND WITHINGTON. 

From Jan. 1 to Dec, 81, 1889, incluaive. 



DiSBASBS. 



Gbnbral Disbasbs. 
A. 

Chicken Pox 

Typhoid Fever 

Febricula 

Intermittent Fever 

Diphtheria 

Diphtheritic Paralysis 

Whooping Cough. 

Mumps 

Influenza 

Erysipelas 

B. 

Acute Rheumatifm 

Subacute Rheumatism 

Gonorrhoea! Rheumatism 

Synovial Rheumatism 

Muscular Rheumatism 

Chronic Rheumatism 

Chronic Rheumatic Arthritis 

Syphilis 

Primary 

(Secondary 

Scrofula 

Ix>cal Scrofulous Affection 

Scrofulous Disease of the Glands . . . . 

Carried forward 



Males. 



9 
4 

15 
2 
4 
4 
1 

80 
1 

40 

26 

4 

2 

16 

17 

5 

8 

2 

2 

I 



8 



Females. 



191 



2 

4 



4 
1 



6 



14 
1 

26 
21 



4 
6 
1 



5 
1 



1 
8 



100 



Total. 



2 
18 

4 
19 

3 

4 
10 

1 
44 

3 

66 

47 

4 

2 

20 

23 

6 

8 

7 

8 

1 

1 

6 



291 
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MEDICAL OUT-PATIENT DEPARTMENT. — Con ^tni/frf. 



D1BEA8B8. 



Males. 



Brought forward 

Phthisis Palmonalis 

Hflemoptysis • 

Rachitis 

Diabetes 

AnsBmia 

Chlorosis 

DX8BA8B8 OF THB NBBTOUS STSTBX. 

Sunstroke and effects of • • • . . . . 

Migraine 

DI8BA8B8 OF THB NBBYBB. 

Paralysis 

Neuro- Asthenia 

Neuritis 

Podalgia 

Functional Di8BA8B8 of Nbbtous St8tbx. 

Epilepsy (Single Fit) 

Chorea 

Hysteria 

Neuralgia (General) 

Sciatica • , 

Pleurodynia 

Lu mhago 

Cephalalgia 

Intercostal Neuralgia 

Myalgia 

HypersBsthesia 

Hypochondriasis • 

DI8BA8BB OF Intbllbct. 
Idiocy 

DI8BA8B8 OF THB CiBCULATOBT ST8TBX. 
DI8BA8B8 OF THB HbABT and IT8 MBXBBANB8 

Valve Disease 

Aortic 

Mitral 

Aortic and Mitral 

. Carried fonoard 



fc ■»*fc !■-*■ 



191 

190 

5 

1 

1 
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1 

1 

1 
3 
3 
1 

11 
5 
2 

18 

10 
8 

19 
6 
7 

12 
2 
5 



1 

9 

27 

7 



Females. 



092 



100 

130 

3 



133 
1 



3 



6 
1 



4 
8 
7 

18 
6 
4 
7 

17 
9 
6 

i| • • • 



ToUl. 



3 

25 
8 



508 



291 
338 
8 
1 
1 
160 
1 

1 

4 

1 
9 

4 
1 

15 

13 

9 

36 

16 

12 

26 

28 

16 

17 

2 

5 



1 
12 
52 
15 



1,100 



City Hospital. 



95 



MEDICAL OUT-PATIENT DEPARTMENT. — Continued, 



D1SBA8B8. 



Brought forward 

Functional 

MyocardiflB 

Fatty Degeneration 

Aneurism 

Angina Pectoris 

Cardiac: Variety undetermined 

Diseases of the Abtebies. 

Atheroma 

Diseases of the Veins. 

Phlebitis 

Diseases of Respiratobt System. 

Hay Asthma 

Disease of Nostbils. 

Nasal Catarrh 

Diseases of Labynx. 

Laryngitis, Acute 

Diseases of Tbachba and Bbonchi. 

Bronchitis 

Chronic... 

Asthma 

Diseases of the Litng^. 

Pneumonia 

Emphysema 

Acute Pneumoaic Phthisis 

Diseases of the Pleuba. 

Pleurisy .... 

Chronic Pleurisy 

Empyema 

Pleurisy and effusion 

Diseases of the Dioestiyb Ststex. 

Stomatitis 

Diseases of the Tongue. 

Glossitis 

Diseases of the Fauces and Palate. 
TonsiUitia 



Males. 



592 

18 

2 

1 

1 
13 



Carried forward . 



876 



Females. 



508 
7 
1 
4 
1 



116 


82 


28 


26 


20 


11 


14 


9 


2 


1 


9 


4 


28 


15 


5 


1 


2 




12 





688 



Total. 



1,100 
25 
3 
o 
1 
1 
25 



6 



197 
54 
31 

23 

3 

13 

43 
6 
2 

12 



6 



1,564 
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MEDICAL OUT-PATIENT DEPARTMENT. — Continued. 



DI8BABB8. 



Brought forward 

Diseases of the Pharykx. 

Pharyngitis 

Diseases or the Stomach. 

Qtistritis 

Chronic Ulcer 

Dyspepsia 

Gastrodynia 

Dilated Stomach 

Oaetro-Duodenitis 

Gastric Catarrh 

Gastro -Enteritis 

Diseases or the Intestines. 

Impacted Faeces 

Dysentery 

Diarrhoea 



Colic. 



Constipation 

Enteritis 

Tubercular Enteritis 

Diseases of the Liver. 

Chirosis 

Jaundice 

Uall-Stones 

Carcinoma 

Diseases of Urinary System. 
Disease of Kidney. 

Bright's Kidney, Acute 

Chronic 

Granular 

PyeUtib 

H-romaturia 

Polyuria 

Diseases of the Bladder. 

Cystitis, Chronic 

Chyluria 




876 



3 
10 
8 
1 
1 



2 
1 



Carried foncard 



1,200 



Females. 



688 



9 



7 


3 


2 


6 


105 


152 


4 


1 


1 




16 


6 


34 


14 


6 


3 


1 


1 


2 




17 


13 


1 




77 


119 


13 


11 


1 




4 


1 


1 


1 


1 




1 





2 
8 



1,042 



Total. 



1,564 

14 

10 

8 

257 

5 

1 

21 

48 

9 

2 

2 
30 

I 

196 

24 

1 

5 
2 
1 
1 



6 

18 
8 
1 
1 
1 

5 
1 

2,242 
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MEDICAL OUT-PATIENT DEPARTMENT. — Cbiifiii wed. 



DiSKASKS. 



Brougk t forward 

Incontinence of Urine 

Retention of Urine 

Spermatorrhoea 

D1SBA8BS or THB Womb. 

Catarrh (Leucorrhoea) 

Functional Diseases of Women. 

Amenorrhoea 

Dysmenorrhoea 

Pregnancy 

Menopause 

Diseases of Cutaneous System. 

Erythema Nodosnm 

Dermatitis Venenata 

Urticaria ; 

Eczema 

Herpes Zoster 



Acne 



Scleroderma 

Scabies 

Poisons. 
Metals and their Salts. 

Lead 

Colic , 

Vegetable Poisons. 

Opium 

Ahase of Alcohol ( Alcoholismus) 

Unclassified. 

DebiUty 

Diagnosis undetermined 

Surgical 

Varicose Veins 

Gonorrhcea 

Goitre 

Insomnia 

Gland swelling 









Males. 


Femalea. 


Total. 


1,200 


1,0IS 


S»M3 


9 


a 


11 


1 


«• •• • 


1 


5 




& 



Carried forward 



1 
6 
2 



1 
1 

2 



4 
1 



27 

85 

99 

2 

1 

2 



2 
1 



1,452 



4 

1 

18 

3 

2 
1 
2 

a 

2 



• • • • • I 



1 

1 

1 
1 

122 

84 



1,301 



4 
1 

18 
3 

2 
2 

8 
4 
2 
1 
1 
4 



5 
2 

1 
28 

207 
183 
2 
1 
2 
4 
2 
6 



2,763 
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MEDICAL OUT-PATIENT DEPARTMENT. — <7o«r///<f« J. 



D18BABBB. 



Brought forward 

Pott's Disease 

No Disease 

Parasitic (I ntestinal) 

Taenia 

Oxyaris 

Mbmorakda roR Out-Patibkt Dbpt. 
Referred to Surgical Dept 

" "Skin *• 

** "Eye ** 

*• "Ear " 

" "Throat ** 

" "Nervous " 

ti "Women's" 

" " Bapt. for admission 

for other reasons 

" " Children's Hospital 

*' " Dispensary 

Eloped 

Referred to " Public Institutions " 

Untreated 

Obesity 

Hip Disease 

Dental Caries 

Grand totals 



Males. 


Females. 


1,452 


1,301 


1 





5 


2 




3 


4 


6 


2 


1 


69 


24 


15 


11 


..«•.« 


1 


7 


2 


17 


18 


15 


8 




34 


21 


B 


4 


1 


3 




3 




16 


16 


2 




1 


6 


1 


4 


1 




1 




1,040 


1,444 



Total. 



2,753 
1 
7 
3 
10 
3 

93 

26 

1 

9 

35 

23 

84 

27 

6 

3 

8 

82 

2 

7 

5 

1 

1 



8,084 



City Hospital. 
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OUT-PATIENT DEPARTMENT. 



Surgical. 

IN CHARGE OP DRS. BURRELL, WATSON, AND GUSHING. 
From Jan, 1 to Dec. 31 1 1889 ^ inclusive. 

Brought forward 247 

Diseases of the Arteries, 
Aneurism 2 



General Diseases. 

Erysipelas 4 

Chronic osteo -arthritis 1 

Syphilis 36 

Primary 6 

Secondary 6 

Tertiary 12 

Hard chancre 14 

Soft chancre 16 

Bubo (hard or suppurating) . . 20 

Cancer 18 

Medullary 2 

Epithelial 15 

Melanotic 1 

Lympho- sarcoma I 

Non-Malignant Tumors. 

Adenoma 11 

Fatty 6 

Fibrous 6 

Hsematoma 3 

Papilloma 3 

Simple cysts 3 

Rodent ulcer 1 

Scrofula 2 

Rickets 2 

Diseases of the Nerves. 

Neuritis 19 

Neuroma ! 

Paralysis 5 

Functional Diseases of Nervous 
System. 

Hysteria 2 

Neuralgia 11 

Irritable stump 2 

Sciatica 2 

Coxalgia 2 

Alcoholism . \i 2 



Diseases of the Ear. 

Otitis media 

Abscess mastoid 



6 
1 



Diseases of the Nose. 

Epistnxis 2 

Foreign bodies 3 



Diseases of the Veins, 

Phlebitis 14 

Phlegmasia dolens 1 

Varicose veins . . 37 

Naevus 2 

Diseases of the Absorbents, 

Inflammation of lymphatics 9 

Suppuration of lymphatics 1 

Lymphadenoma 3 

Inflammation of glands 64 

Suppuration of glands 4 

Hypertrophy of glands 10 

Scrofulous disease of glands .... 41 

Diseases of Lips and Mouth. 

Harc'lip 4 

Stomatitis 5 

Cancer (epithelial) 4 

Diseases of the Jaws. 

Sarcoma 2 

Necrosis 1 

Alveolar abscess 26 



Diseases of the Gums. 



Epulis 



Diseases of the Tongue. 

Syphilis 1 

Glossitis 4 

Tongue-tie 4 



Diseases of the Fauces. 

Tonsillitis 

Enlarged tonsils 

Abscess 



9 
1 
1 



Diseases of the Pharynx and Sali- 
vary Glands, 

Parotitis I 



Carried forward 247 Carried forward 499 
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Brought forward 499 

Diseases of the Intestines. 

In&ruinal hernia, reducible 5'* 

Irreducible 2 

Femoral hernia, irreducible .... 2 

Umbilical 5 

Cancer of sigmoid 1 

Perityphlitis 1 

Diseasf*s of the Rectum. 

Fistula in ano 45 

Haemorrhoids 38 

Ischio- rectal abscess 10 

Fissure of the anus 8 

Prolapsus 5 

Stricture 1 

C<mdyloma 4 

Cancer •. 2 

Diseases of Urinary System. 
Diseases of Kidney. 

Abscess ^perinephritic) 2 

Kenal calculus 5 

Hsematuria 1 

fHseases of the Bladder. 

Cystitis 9 

Malformations 1 

Trabeculated 1 

Irritability 1 

Incontinence of urine 3 

Retention of urine 2 

Diseases oj the Prostate Gland. 

Inflammation 4 

Chronic enlargement 18 

Gonorrhcea and its Complications. 

Gonorrhoea 121 

Balanitis 13 

Phimosis 14 

Paraphimosis 11 

Bubo 82 

Epididymitis 48 

Diseases of the Male Urethra. 

Stricture 43 

Rupture 2 

Urinary abscess 1 

Urinary fistula 2 

Extravasation of urine 1 

Diseases of the Scrotum. 

Perineal abscess 5 

Wound scrotum 1 

Carried forward 1,012 



Brought forward 1 ,01 2 

Diseases of the Cot J. 

Hydrocele ..... I 

Varicocele 17 

Diseases of the Tunica Vaginalis. 

Hydrocele 27 

Hsematocele 1 

Diseases of the Testicle, 

Orchitis, acute . 2 

Epididymitis 2 

Scrofulous disease 5 

Diseases of Penis. 

Phimosis 1 

Paraphimosis 2 

Hypospadias 1 

Venereal warts 7 

Amputation 1 

Chancroids 4 

Diseases of the Vagina. 

GonorrV.oea I 

Cystocele I 

Vaginitis 1 

Diseases of the Vulva. 

Inflammation of labia I 

Abscess I 

Lac. perineum 1 

Fistula of labium I 

Diseases of the Female Breast. 

Inflammation : — 

Acute 2 

Inflammation of nipple 1 

Abscess 8 

Cancer 8 

Diseases of Bones. 

Ostitis 7 

Periostitis 47 

Caries 15 

Necrosis 23 

Exostosis I 

Diseases of Joints. 

Synovitis : — 

Acute 79 

Chronic 33 

Pulpy degeneration 1 

Scrofulous disease 13 

Morbus coxae 14 

Periarthritis . . . . 8 

Rheumatic arthritis 1 

Carried fbrward 1,346 
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Brought forward 1,346 

Abscess i 1 

Ankylosis 1 

Dropsy of joints 1 

Loose cartilage 8 

Hysteria 1 

Diseases of the Spine, 

Caries and necrosis 3 

A npfular curvature I 

Lateral curvature .... 3 

Diseases fo Tendons. 

Inflammation 24 

Thecal abscess I 

Contraction 3 

Bupt. tendon 2 

Club foot : — 

Talipes valgus 19 

Talipes equinus 2 

Wry neck 10 

Diseases of the Appendages of the 
Muscular System, 

Enlarged bursa 11 

Bunion 7 

(iranglion 21 

Bursitis 17 

Abscess bursa 1 

Diseases of the Cellular Tissue, 

Cellulitis 188 

Abscess 108 

** palmar 14 

Sphacelus 2 

Diseases of Cutaneous System. 

Erythema 3 

Eczema 76 

Fr<».«tbite 2 

Ulcer 2o5 

Boil 69 

Carbuncle 9 

Onychia 14 

Felon 21 

Ganjfrene 3 

Pediculi corporis 1 

Para onychia 16 

Naevus 1 

Wen 34 

Cheloid 2 

Ingrown toe-nail 19 

Cicatrices 6 

Corns 4 

Ivy poisoning 1 



Injuries, 

Burns 

Multiple injuries 



93 
1 



Brought forward 2,485 

Contusions 171 

Abrasions ^ 

Dog-bite 32 

Gunshot wound 12 

Scalds 8 

Local Injuries. 

Contusion 10 

Scalp- wound ; hone exposed 20 

Scalp- wound ; bone not exposed . 146 

Concussion of the brain 2 

Fracture simple, without depres- 
sion 2 

Fracture into frontal sinus 1 



Injuries to the Face. 

Contusion 

Wound ... 

Foreign bodies in the nose 

eye 

soft parts . 
Fracture of the facial bones. . . . 

Fracture of lower jaw 

(Edema face 



i4 



I( 






t( 



(( 



22 

82 
3 
7 
2 
5 

11 
1 



Carried for voard 2,485 



Injuries of the Neck. 

Contusion of soft parts 4 

Wound, cut throat 2 

Foreign bodies in the air-pas- 
sages 1 

Bullet wounds 1 

Foreign bodies in the oesopha- 
gus 1 

Injuries of the Chest. 

Contusion 75 

Fracture of ribs 24 

Empyema 2 

Injuries of the Back. 

Contusion 38 

Sprain 27 

Wound 3 

Fracture and dislocation of 

spine 1 

Injuries of the Abdomen. 

Contusion .... 3 

Injuries of the Pelvis. 

Contusion 3 

Rupture of urethra 3 

Injuries of the Upper Extremilits. 

Contusion 345 

Sprain 118 

Wound 404 

Carried forward ^;)ii2 
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Brought forward 4,082 

1 acerated wound of hand. . .... 186 

Foreign bodies imbedded 37 

Separation of epiphyses 4 

(ireenstick fracture 9 

Fracture 8 

** of the clavicle 50 

** *' scapula.. 1 

*' ** humerus 43 

** ** humerus, comp., 2 

*' ** forearm 80 

** ** forearm, comp . . 6 

Colles' fracture 94 

I'racture olecranon 1 

Fracture of the carpus, meta- 
carpus, or phalanges 68 

Fracture of the carpus, meta* 

carpus, or phalanges, comp. . . 13 

Ununited fracture 1 

Dislocation of the sterno-clavic- 

ular joint 2 

Dislocation of the acromio-cla- 

vicular joint 2 

Dislocation of the shoulder .... 19 

" *' elbow 15 

** ** radius 6 

** ** wrist and car- 
pus 1 

*♦ •* thumb 4 

** ** phalanges ... 9 

Severed digits 16 

Injuries of the Lower Extremities, 

Contusion 118 

Sprain 103 

Wound 62 

l^acerated wound of foot 16 

Wound of joint .... 3 

(Edema ankle 2 

Foreign bodies imbedded 12 

Separation of epipliyses 1 

Fracture of the femur 7 

** '* cervix femoris . . 1 

♦* *♦ patella 6 

Carried forward 5,087 



Brought forward 6,087 

Fracture of the leg, both bones . 32 
** " leg, both bones, 

comp I 

** ** tibia, alone 20 

** »* fibula, alone ... 36 

** " fibula, comp. . . I 
** ** bones of the 

foot 12 

*' ** bones of the 

foot, comp. ... 1 

Green stick fracture 1 

Amputation leg 5 

Injuries not Classified, 

Rupture of muscle 2 

** tendon 1 

" ligament I 

Foreign substances in the cellu- 
lar tissue 16 

In knee 1 

No disease 24 

No diagnosis 297 

Pregnancy 2 

Impotency 1 

Rheumatism 17 

Wrist drop 1 

Excised elbow 8 

Genu varum 6 

Abdominal tumor 1 

Podagra 1 

Referred to — 

Ear Department 16 

Eye ** 25 

Skin " 112 

Nervous ** 87 

Women's" 18 

Superintendent — 

For admission 243 

** advice 123 

Medical Department 112 

Children's Hospital 28 

Throat Department 24 

Dental College 3 

Grand total 6,351 
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OUT-PATIENT DEPARTMENT. 



Diseases of the Eye. 

IN CHARGE OF DRS. H. W. WILLIAMS AND WADSWORTH. 
From Jan, 1 to Dec. 31 ^ 1889 ^ inclusive. 



Diseases. 



Conjunctiva. 

Conjunctivitis, catarrhal 

<* phlyctenular 

" blenorrhoeal 

" gonorrhceal 

*' traumatic 

Trachoma 

Ecchymosis 

Bums 

(Edema 

Symblepharon 

Pterj-gium 

Foreign bodies 

Syphilitic papules 

Subconjunctival apoplexy 

Cornea and Sclebotic. 

Keratitis 

" interstitial 

*' phlyctenular 

" fascicular 

'* traumatic 

Ulcer 

Opacity 

Adherent leucoma 

Conical cornea ; 

PannuB 

Bums 

Wounds 

Carried fonoard 



Males. 


Females. 


165 


268 


11 


39 


1 


2 


4 




7 


6 


16 


19 


5 


4 


2 




1 


1 


1 




2 


2 


7 


4 


1 




1 


2 


6 


17 


4 


8 


15 


21 


1 


1 


1 




20 


21 


29 


43 


«•••'•• 


1 


• 

1 


2 


1 




1 




14 


4 


817 


465 



Total. 



433 
50 

3 

4 
13 
35 

9 

2 

2 

1 

4 * 
11 

1 

3 

23 
12 
36 

2 

1 
41 
72 

1 

3 

1 

1 
18 



782 



104 



City Document No. 66. 



DISEASES OF THE EYE. — Continued. 



D18BA8E8. 



Brought forward 

Btaphyloma 

Sclero keratitis 

Episcleritis 

Foreign bodies 

Keratoiritis 

UsBinorrhagic sclerltis 

VlTBEOUS. 

Floating opacities 

Hsmorrhage 

MuitcsB volitantes 

Lens. 
Cataract 

*' senile 

" tranmatlc 

" capsular 

" posterior cortical 

*< congenital 

t)i8location 

Globe. 

Panoptithalmitis 

Phthisis bolbi 

Foreign body in globe 

Disorganization from injury 

Befbaction and Accommodation. 

Myopia 

Hypermetropia 

Anisometropia 

Astigmatism 

Presbyopia 

Asthenopia 

Paresis of accommodation 

Lachbtmal Appabatub. 

Blenorrhoea of sac 

Abscess of sac 

Carried forward 



Males. 



317 

4 



1 
41 



3 

4 



7 
3 
2 



1 
2 
1 
1 

7 
24 



12 
6 

18 
5 

2 

4 



466 



Females. 



465 
7 
1 
1 
6 
1 
1 



7 
2 



2 
1 
1 
1 



31 
54 

1 
27 
12 
37 

8 

5 
4 



680 



Total. 

782 
11 
1 
2 
46 
1 
1 

5 
4 

1 

14 
5 
2 
2 
1 
1 
2 

1 

4 
1 
2 

38 
78 
1 
39 
18 
55 
13 

7 

8 

1,146 
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DISEASES OF THE EYE. - Coniinved. 



D1BBA8B8. 



Brought forward 

Fistula of sac 

Stricture of canaliculus 

*< of nasal duct 

Eversion of Punctum 

Lids. 

Blepharitis 

Hordeolum 

Tumor of lid edge 

Epithelioma 

Chalazion 

Entropion 

Ectropion 

Trichiasis 

Distichiasis 

Ecchymosis . 

(Edema 

Eczema 

Xanthelasma 

Retention cyst 

Nerves akd Muscxes. 

Conyergcnt strabismus 

Divergent strabismus 

Insufficiency of the recti intemi 

Paralysis of the third pair 

facial 



<( 



t( 



Rosis. 



Blepharospasm 

Nystagmus 

My osis 

Neuralgia of the fifth pair 

Ibis, Ciliary B'DY, and Choroid. 



Iritis. 



" traumatic. 
** rheumatic. 




466 
1 



25 
6 
1 
2 

IT 
1 
4 
2 



1 
3 



10 
2 
2 
1 



Carried forward . 



1 
1 
2 
1 



6 
2 



? 



680 



4 
3 
3 

49 
5 
4 
2 
19 
1 
2 
3 
1 
1 
3 
4 
3 
1 

10 

5 
16 

2 

1 

2 



Total. 



1,146 
1 
4 
4 
3 

74 
11 
5 
4 
36 
2 
6 
5 
1 
2 
6 
4 
3 
2 

20 
7 

18 
3 
1 
3 
1 
4 
1 



562 



1 


1 


4 


10 




2 


4 


7 


835 


1.397 
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DISEASES OF THE 'EYE. — Conduded. 



Diseases. 



Bro ught forward 

] itis oyphilitic 

Podterior eynechin 

( )cclu8ioii of pupil 

Iiidodialysis 

Hy phsema 

Irido choroiditis 

Choroiditis 

" disseminata 

G iaucoma 

Retina and Optic Nebye. 

Retinitis 

" apoplectic 

'* Brighfs 

Reparation of retina 

Xeuro- retinitis 

Neuritis 

A trophy of optic nerve 

Amblyopia 

" ex abuso 

Ilemiopia 

Olioma 

Angioma in Canthus 

Miscellaneous. 

No disease 

No diagnosis 

No treatment 

Refused treatment 

Recommended for admission to Hospital. . 
Referred to Surgical Department 

'* Medical Department 

** Ear Department 

*' Skin Department 

" Nervous Department 

** Boston Dispensary 



ToUls. 



Males. 



562 

• • • 

8 
6 
1 
1 
2 
6 



1 
1 



1 
1 
2 
7 

11 
6 
2 



4 

13 
6 



1 
1 
2 
2 
1 
1 



648 



Females. 



835 
6 
2 
1 



2 
4 
1 

4 

1 
2 
1 

2 



1 
5 

10 



7 
33 
13 

4 
2 



2 
1 

942 



Total. 

1,397 
6 
6 
6 
1 
1 
4 
10 
1 
9 

2 
3 
1 
8 
1 
8 
12 
21 
5 
2 
1 
1 

11 
46 
19 
4 
3 
1 
2 
4 
1 
3 
1 

1,590 
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OUT-PATIENT DEPARTMENT. 



Diseases of the Skin. 

IN CHARGE OF DRS. WIGGLE8WORTH AND TILDEN. 
Fntm Jan. 1 to Dec. Sl^ 1889, inclusive. 



Diseases. 


Males. 


Females. 


Total. 


I. Diseases of this Glands. 
(o) Of the Sweat Glands — 
HvDeridroaiB .*...•............ 


16 
2 

2 
2 
1 
1 
17 
13 
1 

10 
5 

14 
3 
8 

11 

123 
1 

25 

5 

15 


2 

14 
16 

5 
6 

1 

25 
8 
1 
6 
1 
3 
5 
7 
4 
14 
1 
1 
140 

84 

7 

12 


2 


(6) Of the Sebaceous Glands — 
Seborrlioea ......................................... 


29 


Comedo ■ • 


18 


11. Inflammations. 
Vnricella 


7 


Ervthcma Bimolex ...... ............................ 


g 


** multiforme 


1 


•• nodosum ..■ 


2 


Urticaria 


42 


Dermatitis 


21 


** traumatica 


2 


" yeneiiata ....••• • 


16 


" medicamentosa 


6 


Krvsipelas 


3 


TTiiruncuIiis 


19 


Hemes. 


10 


** zoster ....••...••... 


12 


Psoriasis 


25 


Pityriasis maculata et clrcinata 


1 


Liichen nlanus. ....................................... 


1 


Eczema 


263 


Pmrifito • • 


I 


Acne • 


59 


" rosacea 


12 


ImnetiflTO - 


27 






Carried forward 


274 


813 


687 
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DISEASES OF THE SKIN. — Continued. 



Diseases. 



Brought forward 

Inflammations.— Continued. 

I ntertrigo 

Ecthyma 

Pemphlgui ,• 

Chelro-pompholyx 

in. KSMORRHAOES. 

Purpura simplex 

IV. Hypbrtbophies. 
(a) 0/ Pigment — 

Chloasma 

(ft) 0/ Epidermal and Papillary Layers — 

Keratosis pllasis 

•* senilis 

Molluscum epithcliale • . • 

Clavu s 

Verruca • 

Nsevus 

Xerosis 

Icthy osis 

OnyclianziB 

(c) 0/ Connective Tissue — 

Scleroderma^ 

V. Atbophibs. 
0/ ffair — 

Alopecia 

<• areata 

VI. New Growths. 
(a) 0/ Connective Tissue — 

Xanthoma 

(ft) 0/ Vessels — 

Angioma 

" pigmentosum et atrophicum . . . . 
(c) 0/ Fat Tissue — 
Lipoma 

Carried forward 



Males. 



274 

2 
3 

2 

8 



2 
1 
1 



2 
2 
2 



1 
2 



299 



Females. 



313 

3 

2 



8 



3 



3 
1 
3 
2 



2 
6 



1 
1 



Total. 

687 

5 
5 
2 
1 



2 
3 
1 
3 
1 
5 
4 
2 
1 



3 

8 



1 
2 



350 



649 
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DISEASES OF THE SKm ,— Concluded. 



Diseases. 

Brought forward 

(c?) 0/ Granulation Tissue — 

Lupus erythematosus 

" vulgaris 

Scrofuloderma 

Tuberculosis cutis 

Syphilis 

Sarcoma 

(<) Of Epithelial Tiame — 

Epithelioma 

VII. Neuroses. 

Pruritus 

Hypernsthesia 

Dermatalgia 

Vni. Parasitic Affections. 
(a) Vegetable — 

Tinea favosa 

" circlnata 

" tonsurans 

" sycosis 

" versicolor ■ 

(ft) Animal — 

Scabies 

Pediculosis caplUitii 

•* corporis 

" pubis 

Other Diseases. 

Abscess 

Hordeolum 

Ulcer 

Stomatitis 

Totals 





Males. 


Females. 


Total. 




299 

2 
5 
2 

36 
1 

1 

12 

1 
12 

4 
16 

5 

45 
4 
3 
2 

1 

11 


860 

1 
1 
4 

31 

2 

14 

1 
1 

10 
1 

1 

20 
10 

7 

2 
1 
3 

1 


649 




1 




8 




9 




2 




67 




1 




3 




26 




1 




1 




1 




22 




5 




16 




A 




65 




14 




10 




2 




3 




1 
14 




1 








462 


461 


923 
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OUT-PATIENT DEPARTMENT. 



Diseases of the Nervous System. 



IN CHARGE OF DRS. PRINCE, KNAPP, AND BULLARD. 



t/an. 1 to Dec. 31, 1889 1 inclusive. 



1. Diseases of Peripheral 
Nerves : 

a. Motor nerves — 

Alcoholic neuritis 

Multiple neuritis 

Brachial neuritis 

Median neuritis 

Ulnar neuritis 

Facial paralysis 

Insufficiency of int. recti. 

Axillary paralysis 

Deltoid paralysis 

Musculo spiral paralysis . 
Left abducens paralysis . . 
Oculo- motor paralysis . . . 

Ulnar paralysis 

Brachial paralysis 

Median paralysis 

Peroneal paralysis 

Diphtheritic paralysis . . . 

Functional paralysis 

Spasmodic paralysis 

Spasm 

Nystagmus 

Torticollis 

Convergent strabismus . . 

b. Sensory nerves — 

Parsesthesia . . 

Anaesthesia 

Neuralgia ■ 

Cephalalgia 

Amblyopia 

Herpes zoster 

Optic atrophy 

Optic neuritis 

Sciatica 

Numbness of foot 



1 
14 
2 
I 
3 
7 
1 
2 
1 
14 
1 
1 
2 
8 
1 
1 
3 
I 
1 
3 
I 
3 
1 



11 
3 

30 

14 
I 

3 
2 
1 

11 
1 



5 
1 
1 



Vaso-motor and Trophic 
Neuroses : 

Migraine 

Exophthalmic goitre 

Hemiatrophy 

Diseases of Spinal Cord : 
Caries of spine 



Carried forward 158 



4. 



5. 



6. 



7. 



Brought forward 

Anterior poliomyelitis . . . 

Paraplegia 

Diffuse myelitis 

Lateral sclerosis 

Progressive muscular 

atrophy 

Tabes dorsalis 

Concussion 

Injury to spine 

Fracture, spine 

Diseases of the Brain : 

Hemiplegia 

Embolism 

Hemorrhage 

Tumor 

Syphilis 

Bulbar paralysis 

Cerebral congestion. . . . 
Concussion 



Psychoses : 
Melancholia .... 
Hypochondriasis 



Psychical degeneration : 

Paranoia 

Amnesia 

Insanity 

General paralysis 

Functional Neuroses and 
unclassified Nervous Af- 
fections : 

Chorea 

Hysteria 

Hysterical paralysis 

Eclampsia 

Epilepsy 

Neurasthenia 

Neuroses 

Nervousness 

Paralysis agitans 

Nervous tremor 

Insomnia 

Vertigo 

Seminal emissions 



i;>8 

2 

<i 
I 



L 

1 



12 
5 
3 
1 

4 
1 
1 
1 



1 
4 



1 
1 
1 



82 
5 
1 
2 
19 
19 
5 

r> 

2 
1 
3 
3 
1 



Carried forward 318 
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Ill 



Brovght forward 318 

Hysterical knse 1 

Enuresis 2 

8. Poisoning : 

Tobacco 8 

Alcoholism ... 8 

Lead 2 

Tea 1 

Morphine 2 

9. Miscellaneous : 

Malaria 2 

Syphilis . . . , 2 

Lurabago 3 

Rheumatism 18 

Gout 1 

Hypermetropia 1 

Varicose veins 3 

Varicocele 1 

Scleroderma 1 

Dysphasia 1 

Arthritis 3 

Periartliritis 6 

Anaemia 4 

Debility 11 

Phthisis 1 

Mitral disease 1 

Gastritis 4 

Choroiditis 1 

Constipation 1 

Typhoid fever 1 

Tonsillitis 2 

Carried forward 405 



Brought forward 405 

Myalgia 1 

Injury to hand 2 

Injury to neck 1 

Injury to shoulder 4 

Fracture, skull 2 

Fracture, arm 2 

Fracture, wrist 2 

Fracture, clavicle I 

Fracture, leg 1 

Dislocation, shoulder .... 2 

Aural disease 2 

Flat-foot 2 

Sprain, knee 1 

Sprain, ankle 1 

Sprain, wrist 1 

Sprain, biceps tendon .... 1 

Indigestion 2 

Pleurisy 1 

Menopause 1 

Ingrowing finger-nail .... 1 

Sudamina 1 

Periostitis 1 

Impotence 1 

Diarrhoea 1 

Rachitis 1 

Heat prostration 2 

Gastric ulcer 1 

Stififness from fracture. . . 1 
Referred to other depart- 
ments ; 47 

No diagnosis 47 

Not treated 4 

Total 643 
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OUT-PATIENT DEPARTMENT. 



Diseases of the Throat. 



IN CHARGE OF DR8. DEBL0I8 AND HOOPER. 



From Jan. 7 to Dec, 31^ 1889, inclusive. 



Nose. 



Epistaxis 

Chronic Nasal and Pharyngeal 

Catarrh 

Hypertrophic Catarrh and Nasal 

Hypertrophies 

Acute Rhinitis 

Syphilitic Rhinitis 

Trauma of Nose 

Suppuration Pharyngeal Tonsil, 



162 

52 
5 
4 
1 
1 



Brovght forward 405 

Necrosis of Nose and Ozoena ... 1 :( 

Deflected Septum r> 

Nasal Mucous Polypus 8 

Adenoids 35 

Malignant Papilloma of Septum, 1 

Membranous Rhinitis 2 

Cyst of Nostril 1 

Foreign Body in Nose 4 



Mouth, Tongue, and Pharynx. 



Oral Catarrh 2 

Acute Pharyngitis 87 

Chronic Pharyngitis 58 

Syphilitic Pharyngitis, etc. ..... 33 

Hypertrophy of Base of Tongue 

and Glands 4 

Necro!«is of Jaw 1 

Kanula 2 

Glossitis 2 



CleftPalate 1 

Acute Tonsillitis 37 

Chronic Tonsillitis 25 

Abscess of Tonsil 9 

Papilloma of Pharynx 1 

Stomatitis 2 

Uvulitis 2 

Gingivitis 2 



Larynx. 



Acute Laryngitis (Sub Acute). . 

(Edema Glottidis 

Chronic Laryngitis 

Syphilitic Laryngitis 

Tubercular and Phthisical Lar- 
yngitis 



21 
1 

87 
9 

12 



Foreign Body in Throat. .. 

Laryngeal Polypus 

Laryngeal Diphtheria 

Post Diphtheritic Paralysis . 

Aphonia Spastica 

Hysterical Aphonia 



3 

9 

a 

3 

1 



Unclassified. 



Reflex Asthma 

Stricture of the (Esophagus . . . 
Guitre (also Exophthalmic) . . . 

Paralalia 

Adenoma 



2 
3 
3 
1 
3 



Carried forward 465 



Scarlet Ferer 1 

Strumous Glands, Neck I 

Refused treatment or referred 

to other Departments 11 

Total 644 
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OUT-PATIENT DEPARTMENT. 



Diseases of the Ear. 

IN CHARGE OF DRS. J. ORNE GREEN, LELAND, AND SPEAR; 
From, Jan, 1 to Dec. Sl^ 1889, incluHve. 



DiSBASBS. 



aubicttub: cutis. 

Eczema Bquamosam 

Herpes zoiter 

AbscessiiB lobulsB 

Cyetig 

Dermatitis traumatica 

NEOPLASMATA. 

Epithelioma 

meatus: cutis. 
Accnmalatio cemminis 

INFLAMMATIONE S . 

AbscessoB 

Otitis externa follicularis vel circumscripta 

Otitis externa diffusa acuta 

• chronica 

" " desquamativa 

" ** parasitica 

Eczema squamosum 

OOBPOBA ADVBKTITIA. 

Inanimalis 

DEFOBMITATBS. 

Atresia acquisita 

Exostosis circumscripta 

MoBBi AuBis Medls. 

7)/mpani, Tuba Euatachii et Portionia Maatoida. 
Otitis catarrhalis mucosa acuta ..t 

•• «♦ " chronica 

" " serosa acuta 

Carried forward 



Right Ear. 



2 
2 
3 



1 
1 



2 

16 

1 



Left Ear. 



39 



1 
1 



1 
6 



1 
1 



3 

17 
2 



Both Ears. 



42 



2 



17 



2 
1 



101 



123 
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DISEASES OF THE EAR. — Concluded. 



DiaEASK*. 


MgMKw. 


LdftBu. 


Both Ears. 




SB 


3 

1 
1 


IX 


g / 


g 


oru 


J 


oil P 






3 


pp 








ooa. „..u .„,.»».. .»~.i-™» ,.*~t.... 




OtlUi medlii BUppurnllTB chronlcn com entla ibm- 










, 


Omia medU ■upponHlva chroniM oam polypo. 




Effarlus Dtitu. medis .uppotallvB ™n. per(..™t1o„B 
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OUT-PATIENT DEPARTMENT. 



Diseases of Women. 



IN CHABGE OP DR. C. M. GREEN. 



From Jan. 1 to Dfc. 31, 1889, inclusive. 



Diseases of the Bladder, 



Cystitis 

Cystocele 

Urethrocele . 

Dy>uria 

Incontinence. 
Irritability. . . 
Urethritis 



4 
\) 
1 
2 
1 
4 
2 



Diseases of the Broad Ligameht. 
Pelvic cellulitis 1 



Diseases of the Uterus. 

Leucorrhoea 

Subinvolution 

Laceration of the cervix 

Endocervicitis . . . .* , . 

Fibroids 

Abrasions 

Carcinoma 

Epithelioma 

Granular inflammation 

Endometritis 

Cervicitis 



15 

10 

23 

8 

11 

o 

I 

2 

1 

6 

1 



Displacements. 

Anteversion 

Retroversion 

Anteflexion 

lietroflexion 

Prolapse 

I*rocidentia 



Diseases of Vagina. 

Vaginitis 

** senile 

** gonorrlioeal 

Vaginismus 



r>6 

2» 

13 

U 

6 



10 

14 

G 

1 



Diseases of Ovary, 

Inflammation 

Prolapse 

Cy-otic tumor 



3 
2 
1 



Curried forward 283 



Brought forward 283 



Diseases of the Vulva. 

Pruritus 

Vulvo-vaginal abscess 

Vulvo- vaginal gland 

Contusion of iabiae 



Functional Diseases, 

Amenorrhoea 

Dysmenorrhoea 

Menorrhagia 

Metrorrhagia 

Pregnancy 

Menopause 

Unclassified. 

Anaemia 

Dyspepsia 

Hysteria 

Neurasthenia 

Rectocele 

Pelvic abscess ... 

** effusion 

Debility 

Diagnosis undetermined 

Laceration perineum 

" cervix and perineum 

Pelvic cellulitis 

Tumor, breast 

*' Douglass' sac 

Salpingitis 

Carbuncle 

Masturbation 

Syphilis 

Miscarriage . 

Painful coitus 

Excessive coitus 

Not treated 

Refused treatment 

Retrocession 

Constipation 

Referred to Medical Dept 

** Supt. for admission 
** Nervous Dept 



2 
2 
2 
1 



17 
a 

7 
H 

.•7 

<; 

2 






3 
I 
4 
I 
1 
2 
23 
21 
14 
4 
1 
i 
1 
16 
2 
I 
2 
3 
1 
1 
7 
\) 



;> 
6 
6 



Total 535 
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BEQUESTS. 



GooDNOw Fund. — Elisha Goodnow, of South Boston, 
who died the year 1851, and whose will is dated July 12, 
1849, bequeathed to the city " all the rest and residue of my 
estate, real and personal, not otherwise disposed of," for the 
purpose of establishing, in the Eleventh or Twelfth Wards 
of the city, a hospital for the sick ; one-half of said funds to 
be applied for the establishment and maintenance of free 
beds, which should always be at the disposal and under the 
control of the OflBcers of the Government of said Hospital 
for the time being. Under this will the city came into pos- 
session of certain real estate situated on Cross street, which 
has been disposed of, and has produced the sum of |16,500, 
which has been invested in City of Boston Six per cent. 
Stock. Also a lot of land on Third street, South Boston, 
containing 6,6831^ feet, which was disposed of in 1867 for 
$4,623.25, of which $4,000 has been invested in City of 
Boston Five per cent. Stock, and the balance ($623.25) re- 
mained in the City Treasury at interest until it amounted to 
$1,000, and was invested in a City of Boston Six per cent. 
Currency Note. The $10,000 deposited by the Executors 
of Mr. Goodnow, June 22, 1852, with the Massachusetts 
Hospital Life Insurance Company, the interest upon which 
is to be paid to the widow, will, upon her decease, be dis- 
tributed as follows : — 

$500 to the Penitent Females' Refuge. 

$5,000 to City of Boston ; income to be expended for the 
relief of sick ai^d infirm persons. 

$4,500 to be added to the fund heretofore provided for 
the support of free beds in the City Hospital. 

Nichols Fund. — Lawrence Nichols, who died in Sep- 
tember, 1862, made the following bequest to the city: ''I 
give to the City of Boston, towards the establishment and 
endowment of a City Hospital, in case such Hospital shall 
have been established at tl/e time of my decease, the sum of 
one thousand dollars." And in case such Hospital should 
not have been established by the city at the time of his de- 
cease, he directed the same amount to be deposited with the 
Massachusetts Hospital Life Insurance Company, and suf- 
fered to accumulate, by the addition of interest, until such a 
Hospital should be established. 

The executor of the will, Wm. Perkins, Esq., has paid 
into the treasury nine hundred and thirty-seven dollars and 
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twenty-five cents (1937.25), being the amount devised, less 
the Internal Revenue Tax on the same, and 1530.50 as one 
of the *' residuary legatees in the United States,^^ from the 
surplus remaining undisposed of. The $937.25, with the 
accumulated interest thereon, has been invested in a certifi- 
cate of City Stock for $1,000. The balance ($530.50) re- 
mained at interest until it amounted to $1,000, and was 
invested in a City of Boston Six per cent. Currency Note. 

NoRCROSS Fund. — 1868, January 1. The Trustees re- 
ceived the sum of two thousand dollars from Hon. Otis 
NoRCROSS, as the foundation of a fund for the benefit of pa- 
tients leaving the Hospital poor and destitute of proper 
clothing. The principal sum is invested in a City of Boston 
interest-bearing note, to be deposited with the City Auditor, 
the interest of which i« to be collected annually, or oftener, 
and paid over to the President of the Board of Trustees, for 
the time being, of the City Hospital, to be by him expended 
at his discretion for the benefit and temporary assistance of 
those patients who are in his judgment deserving, and who 
are destitute of proper clothing in which to leave the Hos- 
pital, and having no means of procuring it. 

Balance on hand Jan. 1, 1889 . . . $122 78 

Received interest . . . . . . * 100 00 



$222 78 
Expended ....... 48 38 



Balance, Dec. 31, 1889 ..... $174 40 

Ball Fund. — 1870, April 1. The Trustees received 
from the estate of Mr. Jonas Ball the sum of one thousand 
dollars for the same purpose, and under the same restrictions, 
as the Norcross Fund. 

Balance on hand Jan. 1, 1889 . . . $33 59 

Received interest ...... 50 00 



$83 59 
Expended ....... 00 00 



Balance, Dec. 31, 1889 $83 59 

GooDNOw Library Fund. — 1874. Donation of George 
GooDNOW, the interest of which to be expended annually by 
this Board of Trustees in replenishing the library of the 
Hospital with books and pamphlets suitable for the reading 
of the patients during convalescence. 
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Balance on hand Jan. 1, 1889 .... 171992 
Received interest ...... 60 00 



$779 92 
Expended . 000 00 



Balance, Dec. 31, 1889 . . . • . |779 92 

Shaw Fund. — 1875. Bequest of the late Mary Louisa 
Shaw, the income of which to be expended by the Trustees 
for the purchase of flowers and fruit, for the use and comfort 
of the patients in the Hospital. 

Balance on hand Jan. 1, 1889 .... |355 66 
Received interest ...... 120 00 



$475 66 
Expended . . . . . . . 154 00 



Balance, Dec. 31, 1889 $321 66 

Perkins Fund. — 1889. Bequest of the late Mary G. 
Perkins, the income of which is to be expended for books for 
a medical library at the Hospital, and for the purchase of 
artificial limbs and surgical appliances for the use and relief of 
patients leaving the Hospital. 

First interest received, 1889 .... $138 33 
Expended 000 00 



Balance, Dec. 31, 1889 $138 33 

Cheever Fund. — 1889. Gift of Dr. David VV. Cheever, 
senior visiting surgeon, the income of which is to be semi- 
annually expended, by the Trustees, to purchase and present 
each House Surgeon, when his service expires, a pocket case 
of surgical instruments, as a gift from Dr. David W . Cheever. 

First interest received Dec. 31, 1889 . . $21 11 
Expended 00 00 



Balance, Dec. 31, 1889 $21 11 
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Recapitulation City Hospital Trust Funds. 

Goodnow Fund. — Two certificates City of Bos- 
ton Six per cent. Stock for $17,500, one of 
Five per cent. Stock for $4,000, and one of 
Four per cent. Stock for $4,500 . . . $26,000 

Nichols Fund. — Two certificates City of Bos- 
ton Six per cent. Stock .... 2,000 

Norcross F\nd. — One certificate City of Boston 

Five per cent. Stock ..... 2,000 

Ball Fund. — One certificate City of Boston Five 

per cent. Stock . . . . . . 1,000 

Goodnow Library Fund. — One certificate City 
of Boston Six per cent. Stock . . . 1,000 

Shaw Fund. — One certificate City of Boston 

Six per cent. Stock . . . . . 2,000 

Perkins Fund. — One certificate City of Boston 

Four per cent. Bonds ..... 7,500 

Cheever Fund. — One certificate City of Boston 
Four per cent. Bonds . . . . . 2,000 



$43,500 



The "Act to incorporate the Trustees of the City Hos- 
pitals of the City of Boston" (see Acts and Resolves, 1880, 
Chap. 174, approved April 7) provides that "money re- 
ceived by it shall be invested by the Treasurer of the City 
of Boston, under the direction of the Finance Committee of 
said city ; and all securities belonging to said corporation 
shall be placed in the custody of said Treasurer ; provided 
always, that both the principal and income thereof shall be 
appropriated according to the terms of the donation, devise, 
or bequest, under the direction of said corporations." 
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HOUSE RULES. 

WITH RULES FOR ADMISSION, DISCHARGES, AND GOVERN 
MENT OF PATIENTS; ALSO RULES FOR VISITORS. 



House Rules. 

All employes shall be in their respective places during the 
hours of duty. 

The doors and gates of the Hospital will be closed at 10 
o'clock P.M., at which time all inmates shall be quiet, and 
all not on duty shall be in their rooms. 

A record shall be kept of all persons entering the Hospital 
between the hours of 10 P.M. and 7.30 A.M. 

No employes shall be absent from the Hospital, except as 
permitted by special rules or by the Superintendent. 

The use of tobacco, wine, and intoxicating liquors is pro- 
hibited within the Hospital, unless prescribed by a Physician 
or Surgeon. 

All profane and obscene language, loud talking, and in- 
civility are prohibited. 

All employes shall observe such further rules and direc- 
tions for their conduct as may from time to time be estab- 
lished. 

Admission of Patients. 

Applications for admission of patients may be made at the 
Hospital on each day of the week, Sunday excepted, between 
9 and 12 o'clock A.M. 

Whenever able, the patient shall apply in person. When 
not able to appear in person, on application made by a friend, 
the patient may be visited at his residence. 

Any Trustee, or either of the Physicians or Surgeons in 
attendance, may, in case of emergency, send a patient in the 
first instance to the Hospital by written permit. 

Persons accidentally wounded, or otherwise disabled or 
injured, shall be received at all hours. 

Permits for admission shall be subject to the approval of 
the Visiting Committee, and the Committee shall, except as 
above, have power at any time to require the Superintendent 
to report to them the names of applicants before admitting 
them, and may dismiss any patient whom they think im- 
properly admitted, or change the terms of admission. 
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Patients may be admitted by the Trustees to the privileges 
of the Hospital at such rates of board as the Trustees may, 
from 4;ime to time, determine, payment for such board being 
secured by the friends of the patients or by the authorities 
of the city or town to which the patients belong. 

Whenever, in the opinion of the Trustees, the circum- 
stances of the patient will warrant it, the whole or part of 
the board shall be paid. If separate apartments or articles 
not usually furnished at the Hospital are provided, such 
payment shall be made therefor as the Trustees shall deem 
reasonable. 

No person having acute venereal disease or alcoholism 
shall be admitted except as a paying patient. 

No person shall be admitted to the Hospital whose case is 
judged to be incurable, unless there be urgent symptoms, 
which are deemed capable of being relieved. 

Discharge of Patient. 

Patients shall be discharged by the Superintendent as 
before provided. 

Patients discharged on the recommendation of the Physi- 
cians or Surgeons shall be provided with a certificate, stating 
their condition at the time of discharge, whether cured, 
relieved, or not relieved, which certificate shall be signed by 
the Superintendent. 

Whenever a patient is removed from the Hospital without 
the approval of the Superintendent, a written statement to 
that effect shall be required from any person assuming the 
responsibility of the removal. 

In case of the decease of a patient the Superintendent shall 
sign the death certificate. He shall also state the time and 
cause of death, the disposition made of the body, whether 
delivered to friends or buried from the Hospital, in which 
latter case he shall mention the place of interment. 

The body of any person dying at the Hospital shall not be 
delivered without a written receipt from the parties taking 
the same. 

Government of Patients. 

Patients shall implicitly observe all the rules of the 
Hospital. 

Patients shall be in their proper places in the wards during 
the visit of the Physicians and Surgeons, between 2 and 3 
o'clock on visiting djiys, and always by 7.30 o'clock P.M., 
unless specially excused by the Superintendent. 

Such free patients as are able <?hall assist in nursing, and in 
such other services as may be reasonably required of them. 
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No patient shall leave the Hospital grounds without a pass 
from the Superintendent, nor his ward, without the consent 
of the nurse in charge. 

, No patient shall purchase, or cause to be purchased for 
him, any article of food whatsoever, nor any other article, 
without the consent of the Superintendent. 

Profane and obscene language, loud talking, and incivility 
are prohibited. 

Patients may be visited by clergymen of their own selec- 
tion, and any wish for the performance of any particular 
religious rite shall be indulged when practicable. 

Complaints, for whatever cause, may be made to the Su- 
perintendent or Visiting Committee, and when reasonable 
Rhall be by them reported to the Trustees. 

Visitors. 

No person shall visit any part of the premises, except on 
business, or at such time as may be fixed for the reception 
of visitors, without the permission of the Superintendent, or 
of some one of the Trustees. 

On Monday, Tuesday, Thursday, and Saturday of each 
week, from 2 to 3 o'clock P.M., friends may be permitted to 
visit patients, though no patient shall receive more than two 
visitors on the same day. In all cases, however, the Trustees 
or Superintendent may exercise discretionary powers as to 
excluding or admitting visitors. 

Patients who are considered dangerously ill are permitted 
to see friends in reasonable numbers, and at reasonable 
hours during the dajs but friends visiting such patients 
should not remain later than 8 o'clock P.M., and are not 
permitted to remain all night unless it seems probable that 
such patients will not live through the night. 

All visitors shall leave the Hospital when the bell rings at 
the expiration of the visiting hour. 

No visitor shall take any meal in the Hospital, or pass the 
night therein, without permission from the Superintendent or 
one of the Trustees. 

No visitor shall be allowed to give any article of food or 
drink to a patient, unless by permission of the nurse ; and 
any article sent to a patient shall be left with the Superin- 
tendent. 



THE BOSTON CITY HOSPITAL 



TRAINING-SCHOOL FOR NURSES. 



The Trustees of the Boston City Hospital, in 1878, es- 
tablished a Training-School for Nurses, in order to give to 
women desirous of becoming professional nurses a system- 
atic course of training and practice. 

The course requires two years, and includes general med- 
ical and surgical nursing, together with ophthalmic, aural, 
and gynaecological nursing, and also the nursing of conta- 
gious diseases. Maternity nursing is theoretically taught, 
but there are no lying-in wards connected with the hospital. 

Those wishing to receive such a course of instruction 
should apply to the Superintendent of the Boston City Hos- 
pital. 

The most desirable age for candidates is from twenty- 
three to thirty-five years. They must bo of sound health, 
and should send with their application a certificate from a 
physican, certifying to the fact. They should also send a 
brief personal history, and give the names and addresses of 
three responsible persons not of their own kin who know of 
their good character and capabilities. Upon the recommen- 
dation of the Superintendent and the approval of the Trus- 
tees, they will be received for two months on probation. 
The fitness of candidates for the training and work, and the 
propriety of retaining or dismissing them, will be determined 
by the authorities in charge of the school, under the direction 
of the Trustees. 

At the end of the first month, candidates, if considered 
satisfactory, are permitted to wear the cap and enter upon 
the regular course of training ; but such candidates are not 
permitted to join the school formally until the end of the 
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second month, when, if accepted, they sign an agreement to 
complete the prescribed course of two years, and to conform 
to all rules. At the end of the first six months the record 
and work of each pupil are carefully scrutinized as to her fit- 
ness to make a good nurse, and the right is reserved by the 
authorities of the Hospital to terminate then, or any time, the 
connection of any pupil or nurse with the school for inefiS- 
ciency, misconduct, generally unsatisfactory record, or for 
any other reason which maj'^ be deemed sufficient. 

During the first two months pupils are called Probation- 
ers, for the remainder of the first year Junior Nurses, and 
during the second year. Senior Nurses. Nurses who remain 
in the Hospital after graduation become Head Nurses. 

The nurses in the Training-School (including Probation- 
ers) reside at the Nurses' Home connected with the Hospital, 
which was specially built for this purpose, and has rooms for 
sixty-seven nurses. The house affords home-like surround- 
ings, and has the best of conditions necessary to good health 
and personal hygiene. 

The Superintendent of Nurses has the immediate charge of 
the Training-School, under the authority of the Superintend- 
ent of the Hospital and of the Trustees, and the nurses are 
subject to the rules of the Hospital, like any other service. 

All nurses are required to be sober, honest, truthful, trust- 
worthy, punctual, quiet, orderly, cleanly, neat, patient, 
kind, and cheerful. 

The instruction includes the general care of the sick, the 
making of beds, changing bed and body linen, managing of 
helpless patients in bed, etc. ; giving baths, keeping patients 
warm or cool, prevention and dressing of bed-sores, and 
proper management of the patient under various conditions, 
with different diseases or injuries ; the making and applying 
of bandages and rollers, preparation of splints, application 
and management of surgical apparatus ; applying of fomen- 
tations and poultices, the dressing of burns, ulcers, and 
wounds, and other minor dressings, cupping, leeching, and 
subsequent treatment ; the administering of enemas and use 
of the female catheter. 
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Nurses are taught how to act in the various emergencies 
occurring in hospital and private nursing, as well as in the 
accidents of ordinary life. They are also given lessons in 
elementary massage and the application of friction to the 
body and limbs in the best method. There is a systematic 
course of training in cookery for the sick, the serving of food 
and delicacies in the proper manner, and the feeding of help- 
less patients, or those who resist food. 

Instruction is also given in the best practical methods of 
supplying fresh air, of warming and venlihiting sick-rooms 
in a proper manner, and the proper care of sick-rooms for 
the best good and comfort of the patient ; in keeping all 
utensils and appliances perfectly clean and disinfected ; in 
making accurate observations of the pulse, temperature, res- 
piration, expectorations, the secretions, state of the skin and 
eruptions ; of mental condition as to delirium, stupor, shock, 
etc. ; of the condition as to sleep, appetite, eflFects of diet 
or of stimulants and medicines ; the behavior of wounds, and 
the after-treatment in surgical operations ; and in the man- 
aging of convalescents. Nurses are taught the administering 
of medicines, and the application of external remedies, how 
to take notes on cases, the making up of the nurse's record, 
and the reports to the attending doctor. 

The course of training includes a fixed course of instruc- 
tion during the two years from manuals and text-books, 
mainly given by the Superintendent of Nurses, the Assistant 
Superintendent of Nurses, and graduate head nurses. Lect- 
ures and demonstrations, chiefly upon practical points, are 
given at stated times by the medical and surgical staflF of the 
Hospital. While the instruction by the manuals, text-books, 
lectures, demonstrations, quizzes, and models is considerable 
the niain reliance is upon accurate daily drill in the wards, 
operating-rooms, and other departments of the Hospital. 
Examinations, both written and oral, are held from time to 
time by the authorities of the school and by the Hospital 
staff, and nurses cannot pass to graduation unless attaining, 
on critical marking, at least seventy per cent. 

The pupils are employed as assistant nurses in the wards, 
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operating-rooms, and out-patient departments of the Hospi- 
tal. They are given six months' training in medical wards, 
and six months' in surgical wards ; the remainder of the time 
to be in such wards or departments as the management may 
appoint. 

Probationers are not paid during their first month, but for 
the remaining months of the junior year they receive ten 
dollars ($10) per month, and for the senior year, fourteen 
dollars ($14) per month, to i)ay for the expenses of their 
uniform, personal clothing, and other minor requirements. 
This sum is in no wise intended as wages, it being consid- 
ered that their education during this time is a full equivalent 
for their services. When the full term of two years is com- 
pleted the nurses receive, if they pass all the examinations 
and are otherwise satisfactory, a diploma certifying to the 
regular course of training and practice, and are then per- 
mitted to wear the graduates' badge of the school. 

The majority of graduates engage in private nursing, but 
some are invited to remain in the service of the Hospital as 
head nurses, and receive twenty dollars ($20) per month for 
the first year, and after that time twenty-five dollars ($25) 
per month, with further opportunities of promotion. Such 
graduate head nurses as prefer to remain in hospital- work 
are given post-graduate instructions in ward management, 
hospital house-keeping, and minor administration. 

The school year has no fixed date, but accepted candidates 
may enter at any time as vacancies occur. They are, as a 
rule, received in the order of acceptance, but those desiring 
to enter with less delay can generally anticipate a fixed date 
by placing themselves on the emergency list. When coming 
to the Hospital they should bring with them the following 
articles : Two or three gingham or calico dresses, made 
plainly ; six large white aprons, made of bleached cotton, 
with bibs, plain at the top and gathered slightly at the 
bottom ; two bags for soiled clothes ; one pair of scissors, 
a pin ball, and a napkin-ring ; a good supply of plain under- 
clothing — every article to be distinctly marked with the 
owner's name. Twenty-one pieces are allowed for the laun- 
dry each week. 
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Nurses must bring suitable outer-garments for all kinds of 
weather, and they are required to wear broad-toed and flat- 
heeled boots. If the teeth are out of order in any way, they 
must receive attention before coming for the probationary 
month. Nurses are required to wear the training-school uni- 
form after they join the school. Material for dresses will be 
sold at cost price ; caps are furnished free of charge. 

Hours of duty for day nurses are from 7 A.M. to 8 P.M. ; 
for night nurses from 8 P.M. to 7 A.M. No nurse is required 
to do both day and night duty on the same day, except in 
rare emergencies. Each nurse on day duty is allowed one 
hour after 2 o'clock P.M., for rest and recreation, one-half 
day after 2 P.M. each week, and four hours on Sunday. 
Two weeks' vacation is allowed each year. If nurses are 
sick they are cared for in the Hospital, but wages are 
stopped. Nurses on night duty are required to be in bed 
until 4 P.M. Nurses may be called upon for four montl s' 
night duty during the two years' training. 
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The following blank form will be furnished to applicants, to be filled in 
(in the candidate's own handwriting), and sent to the Superintendent of City 
Hospital, Boston i Mass. 



QUESTIONS TO BE ANSWERED BY CANDIDATE. 

1. Christian name in full of Candidate. 

2. Are you single, widowed, or divorced? 

3. Your present occupation or employment? 

4. Age last birthday, and date and place of 

birth? 

6. Height? Weight? 

6. In what school or schools educated? and in 

what place? 

7. Do you speak any language besides Eng- 

lish? 

8. Are you strong and healthy? and have you 

always been so? 

9. Are your sight and hearing perfect? 

10. Have you any physical defects? 

11. Have you any tendency to pulmonary com- 

plaint, or any other disease? 

12. If a widow, have you children? How many? 

Their ages? How are they provided for? 

13. Are you otherwise free from domestic re- 

sponsibility so that you are not liable to 
be called away? 

14. Where (if any) was your last situation, and 

how long were you in it? 

15. Have you ever been in any training-school 

or employed in any hospital or asylum? 
If so, when and how long in each place? 

16. The names in full and addresses of Mr^c per- N^*™^ 

sons, not of your own kindred, to be re- Address 

ferredto. State how long each has known 

you. If previously employed, one of ^** known me years. 

these must be the last employer. ^*™® 

. Address 

has known me years. 

Name 

Address 

has known me years. 

Having read, clearly understanding, and fully agreeing to the foregoing 
conditions, I declare the above statements to be correct; and, if accepted 
as a candidate, will in all respects comply with all the regulations of the 
school and Hospital. 

Signed 

Name of candidate in full. 

Date 189 Present Address 

Nearest Telegraph Station 
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THE COURSES OF INSTRUCTION. 



Junior Year. 



Domville, 
C ailing sworth. 

Luckes. 
Culling sworth. 

Wilson. 
* * New Haven. " 



Manual of Hospital Nurses 

Manual of Medical and Surgical Nursing (I) 

Lectures on Nursing. [Selected chapters.] 

Manual of Monthly Nursing 

Lectures on Fever Nursing (3) 

Handbook of Nursing. [Parts I. and III.] (2) 

Critical Review of Dr. F. H. Williams* three lectures on medicines, admin- 

iitering. etc. 
Critical Review of Dr. Bolles' three lectures on wounds, modes of healing, 

etc. 

Glossaries, tables, technicals, etc Various. 

A lecture once a week (for thirty weeks) by a member of the Medical and 

Surgical Staff. 
Instruction in the Wards by Head Nurses and Senior Nurses. 



Collateral Reading, 

(1) Medical Nursing Anderson. 

(2) Text-book on Nursing Weeks. 

(3) On Typhoid Fever . Cay ley. 

(3) Notes on Fever Nursing Allen. 

Senior Year. 

Handbook for Hospitals (1) Woolsey. 

Physiology, Anatomy, and Hygiene [complete] (2) . Hutchison. 

General Anatomy [ten weeks], including instruction from 

Charts, Models, and the Skeletjgn Hartshorne. 

Notes on Surgery for Nurses Bell. 

Notes on Epidemics and Contagious Diseases Anslie. 

A lecture once a week [for thirty weeks] by a member of the Medical and 

Surgical Staff. 
Practical Instruction in cooking for the sick . . Boston Cooking School. 
Practical Instruction in Massage. [Eight lessons.] 
Instruction in the Wards by Assistant Superintendent of Nurses, Night 

Supervisor of Nurses, and Head Nurses. 
Instruction and Drill in the Etherizing, Operating, and Recovery Rooms by 

the Assistant Superintendent of the Hospital and the Surgeons. 



Collateral Reading. 

(1) Notes on Hospital Nursing .... Florence Nightingale. 

(1) Hospital duties Luckes. 

(2) Comprehensive Physiology and Hygiene Cutter. 

Handbook for the Instruction of Attendants on the Insane. — Int. Com. 

Brit. Med. Psycho. Asso'n. 
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Distribution of Studies for 1890. 

Monday, 2 to 4 P.M. Senior Nurses, Sick Cookery . Boston Cooking School 
Tuesday, 11 A.M. Senior Nurses [section], Oper- 
ating-Room. 
2 P.M. Junior Nurses [5th class]. Reci- 
tation .... 
3.30 P.M. Junior Nurses [3d class], Reci- 
tation .... 
G.SO P.M. Senior Nurses [section]. Mas- 
sage ..... 
Wednes., 3.30 P.M. Senior Nurses [1st class, 2d 

Div.], Recitation 
6.30 P.M. Senior Nurses [section], Alas- 
sage ..... 
7.16 P.M. Night Is^urses (on special duties 

of) ..... 
Thurs., 3.30 P.M. Junior Nurses [4th class], Reci- 
tation .... 
Friday, 11 A.M. Senior Nurses [section], in 

OperalingRoom. 

2 P.M. Senior Nursk-s [1st class, 1st 

Div.], Recitation 

3 P.M. Senior Nurses [2d class]. Reci- 

tation .... 

4 P.M. Lecture to Scliool in Operating 

Theatre by a member of 

the Medical and Surgical 

Staff. 

6.30 P.M. Senior Nurses (sec.) Massage. 

Saturday, 6.30 P.M. Senior Nurses (sec.) Massage. 



Miss Drown, 

Miss Riddle. 

Miss Riddle. 

Miss Drown. 

Miss Drown. 

Night Supervisor. 

Miss Drown. 

Miss Drown. 
Miss Riddle. 



Miss Riddle. 
Miss Drown. 



LIST OF LECTURES AND SUBJECTS. 

A lecture is given to the Training-School on Fridays, at 4 P.M., in the 
operating-room, by a meniber of tlie Medical and Surgical Staff, once a week 
between Sept. 15 and June 15. The following are among the lectures 
given : — 

Five by Dr. H. L. Bvhrkll. — Surgical Dressings : poultices, wa>hes, 
fomentations, bandaging, splints, leeches and blisters, enemas, surgical 
hemorrhage, etc. 

Three by Dr. Wm. P. Boli.ks. — Theory of Wounds : modes of healing, 
granulations, ulcers, cellulitis, suppuration, sloughs, erysipelas, pyaemia, 
gangrene, sepsis, etc. 

Two by Dr. Francis S. Watson. — Theory of Sepsis : aseptic treatment, 
different methods; dressings, with demonstrations and *' quiz-drill." 

Two by Dr. 11. L. Burrkll. — Emergencies : hemorrhage, burns, heat- 
i^troke, fits or seizures, drowning, fractures, immediate treatment of 
wounds and injuries, foreign bodies in eye, nose, and ear, poisons, do- 
mestic emergencies, and practice of expedients. 

One by Dr. 1). W. Chekver. — Surgical Operations: care of patient before, 
during, and after operations; anaesthesia and recovery; accidents, hem 
orrhage, shock, especially as in private nursing. 

One by Dr. E. 11. Bradford. — Abdominal Surgery: including ovariotomy, 
herniotomy, operations for abdominal injuries, etc. 

One hy Dr. Auner Post. — Fractures: varieties, preparations and care of 
splints and apparatus for treatment, management of cases, etc. 

Three by Dr. Fkancis H. Williams. — Medicines: avenues ojf taking; prep- 
aration and doses; classes of internal and external poisons; cautions; 
ho>itit:.l fornmlae. 
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Two by Dr. A. L. Mason. — Nursing: in Fevers : theory of fever, essential 
fevers, symptoms and course of, different plans of treatment, nurses* 
duties as to symptoms, bed, clothing, secretions, baths, food, and man- 
agement of cases. 

Two by Dr. C. F. Withinoton. — Symptomatology in Disease : what and how 
to observe accurately ; vital organs and special symptoms. The model 
sick-room: temperature, light, ventilation, care of bed, bedding, and 
clothing, furniture, utensils, disinfectants, cleansing, dusting, etc. 

Orht by Dr. Geo. B. Shattdck. — Contagious Fevers and Epidemics: symp- 
toms, course and treatment, prevention of contagion, disinfection, care 
of habitation, etc. 

Three by Dr. T. M. Uotch. — Care of Children in Health and Disease : 
diet and clothing? of infants and children ; various infantile diseases. 

Two by Dr. O. W. Dob. — Confinements : before, during, and after delivery ; 
care of mother and new-born child. Obstetrical Emergencies : demon- 
strations with manikin and child. 

Three by Dr. C. M. Grben. — Physiology of Pregnancy and Labor : delivery ; 
confinement nursing. 

One by Dr. Geo. H. Lyman. — On Gynaecological Nursing: preparation of 
patient for examination or operation ; operations after treatment, douches, 
use of catheter, etc. (Demonstrations to sections of senior nurses in 
Ward S Operating Room.") 

One by Dr. C. F. Folsom. — Special Nursing in Nervous Diseases, including 
the Insane. 

Two by Dr. G. H. Tilden. — Special Nursing in Skin Diseases and Syphilis 
in the Infant and Adult. 

One by Dr. H. W. Williams. — Special Nursing in Diseases of the Eye. 

One by Dr. O. F. Wadsworth. — Anatomy and Physiology of the Eye, and 
General Care in Health and Disease. 

One by Dr. J. Orne Green. — Special Nursing in Diseases of the Ear, its care 
in health and disease ; nurses* duties at operations and continued treat- 
ment in disease. 

One by Dr. E. M. Buokinoham. — Special Nursing in Croup, Laryngitis, 
Tracheotomy, etc. 

Two by Dr. W. W. Gannett. — Visceral Anatomy : demonstrations by post 
mortems ; care of the dead, etc. 
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LIST OF GRADUATES. 
BosTOH CiTi Hospital Te*i5iiig-School i 

I* Married. tWed-l 




9 Rosa McConnick, 
N. Elizabeth Fillebrown, 
Mary L. Kelso, 



IB Elizaheth A. Andrews, 
Myra E. McIUin, 
Martha J. BlackwDod. 



Miss Asenith Clement, 
Mrs. Margaret Little, 
Miss Annie CoL-hran, 
" Louisa Morrill, 
Mrs. Lac J Rice. 
•Miss Ets Hallowcll. 
" Mary E. Prescolt, 



Mrs. Maria Hatch, 

tMisB Olivia Hews, 
" Mary Monteiih, 
" Victoria 0. FowLer, 

* " Minnie Gilman. 
" Anna C. Maxwell, 

Mrs. Sarah Cooke. 



Miss Mnrr Msck, 
■' Jennie Sholirell, 
■' Flors Hadley, 
" Mar; Choate. 
■' GeorReanna Rnssell 

frs. Endenilla S. Neily, 



Mrs. Mary Griswold, 
•Miss Lily Birkbeck, 

• " Joeie Smith, 

• " Mary A. Ferrin, 
" Helen M. Hall. 

Mrs. Bertha J. Raemisch. 



•Miss rarrieL. Barrell, 

Mrs. Kiltie C. Sonle, 
•Miss Georgia L. Forbes. 
" Laura A. C. Ilnghes, 



IS Annie Martell, 
Mary Qiiinn, 
Jnlia Macrae, 
Annie E. Barker. 
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1883. 



♦Miss E. Adelaide Nason, 
Mina P. Hill, 
Christina M. Gregoire, 
Jane E. Young, 
Myra C. Hight, 
Susie H. Hamblet, 
Rose A. Duffy, 
Mary C. Morris, 
Sarah W. Emerson, 
Clara E. Bowen, 
Kate M. Fitzgerald, 
Margaret McKenzie, 
Jennie B. Mcintosh, 



* (( 

Mrs. 

Miss 
t( 

(( 

(( 

(I 

(< 

(( 

it 

it 



i( 



t( 



(( 






Miss Ida M. Welsh, 
Annie Soper, 
Susan Bradley, 
Maria Aanrud, 
Jane Howell, 
Emma L. Stowe, 
Elizabeth Stewart, 
Clara C. Tubman, 
Mary E. Gordon, 
Lucinda McBride, 
Eliza F. Spencer, 
Mary L. Drown. 



i( 



(I 



tt 

It 

* (t 



Miss Lucy L. Drown, 



« (( 



i( 



<{ 



t% 



it 



ti 



it 



<( 



Annie J. EUers, 
Fanny A. Tucker, 
Elizabeth Rinker, 
M. Elizabeth Barr, 
Elizabeth Banister, 
Abbie A. Reed, 
Margaret McKean, 
Armina C. Manchester, 
Harriet M. Seaver, 



1884. 



Miss 



(( 



<( 



(( 






(< 



Mrs. 



Bessie S. Morrill, 
Ellen A. Dunton, 
Margaret Macdonald, 
Anna M. Battelle, 
Lillian I. Price, 
Sarah G. Whitney, 
Mary E. Scannell, 
Mary B. Runyan, 



Miss Catherine Murray. 



1885. 



Miss Fannie A. Prindle, 
Adelie B. Braman, 
Minnie Starr, 
Clara D. Hoar, 
H. Josephine Shepherd, 
Sarah M. Cashing, 
Clara M. Rowell, 
Glendine Malkson, 
Lida S. Young, 
Annie S. Miller, 



4( 
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n 



n 



tt 



* (( 



(( 



tt 



Miss 



(( 
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(( 



(( 



* (( 



(I 
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Jessie J. Glen, 

Mary E. Woods, 

Emily Neale, 

Mary J. Rimmer, 

Kate G. Early, 

Helen L. Godding, 

Julia E. Reed, 

Colina E. M. Somerville, 

Jessie Read. 



1886. 



♦Misa 


Alice E. Cole, 


Miss 




Emma J. Gordon, 


it 




Sarah E. Snow, 


Mrs. 


* (( 


Mary E. Stimson, 


Miss 




Georgianna Shaw, 


(i 




Flora E. Welch, 


It 




M. Annabel Moore, 


i( 




Emma E. Cole, 


(( 




Lucretia F. Williams, 


Mrs. 




Mary C. Stewart, 


(( 




Emma B. Morrison, 


Miss 


* (( 


Mary A. Martin, 


k( 


* i» 


Rosina G. Brine, 


(1 




Ruth A. Bassett, 


(( 




Mary A. White, 





Emma R. Trafton, 
Susie B. Swanton, 
Mary E. Bradbury, 
Cicely M. Whittaker, 
Elizabeth Fearon, 
Ella A. Starkweather, 
Lizzie A. Wilber, 
Mary J. Dunway, 
Josephine S. Wood, 
Isabella R. Outerbridge, 
Mary Fyfe, 
Anna M. Hawes, 
Olivia Byrne, 
Agnes C. Haley. 
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1887. 



Miss 



K 
(( 
l( 
(t 
(( 
(( 
(( 
i( 
t( 
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Luisc Gibbpeck, 
Mary Grugane, 
Maria Wagner, 
Libbie S. Ainsworth, 
Charlotte A. McCallum, 
Frances H. Petrikin, 
Mary A Hahn, 
Delia O'Brien, 
Lucia E. Weymouth, 
Julia A. Purdy, 
Harriet M. Wallace, 
Alice E. Bailey, 
Helen A. Quinn, 
Mary E. Kenney, 
Sarah M. Webber, 



Miss Emily A. Rogers, 
Kuthett Adams, 
Louise J. Knaut, 
Caroline H. Keer, 
Oceania Nickerson, 
Abbie J. Jenkins, 
Flora Macrae, 
Alzine M. Castlebury, 
Sarah C. Hamlyn, 
Elizabeth J. Fay, 
Jeanie White, 
Jennie Dudley, 
Frances L. Mackie, 
Olive A. Hawes, 
Evangeline McDonald. 



(( 



(( 



(( 



(( 



»( 



(( 
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1888. 



Miss Emma J. Jones, 
* '* Flora E. Hodges, 
Stella Lyman, 
Bertha Elliot, 
Alicia King, 
Maria B. Clark, 
Maria L. Eustis. 
Emily O. Boswall, 
Eleanor Cobb, 
Eva M. Homer, 
Mrs. Alice H. Porter, 
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Miss 
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Alice M. Hodgson, 
Belle A. Stevens, 
Myra A. Swain, 
Mary E. Collingwood, 
Almeda J. Goodspeed, 
Ella M. Gordon, 
Lucia F. Vickery, 
Evelena Chapman, 
Helen Coull, 
Lilia M. Alexander, 
Mary O. Barnes. 



1889. 



i* 
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4> (( 
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Miss Mary M. Kiddle, 
Ella E. Owen, 
Alice G. Symonds, 
Emmanette Veazie, 
Mary A. Morris, 
Maggie J. Thompson, 
Annie Munroe, 
Mary E. R. Wilkinson, 
Jennie K. Dix, 
Rosalin A. Meggison, 
Mary O. EUms, 
M. Affia Martin, 
Abbie A. Bliss, 
Anna R. French, 
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(( 
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Miss Catherine M. Haggart, 
Abbie F. Proctor, 
Emma E. Penfold, 
A. Etta Bodwell, 
Rose Morgan, 
Annie E. McCarthy, 
Mabel H. Tibbetts, 
Mary E. Jones, 
Louisa L. Smith, 
Eliza Jones, 
Mary Scarlett, 
Sarah L. Richardson, 
Jessie M. Symonds, 
Rachel Gordon. 
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ADDRESS 



ON THB 



DUTIES AND CONDUCT OF NURSES IN 

PKIVATE NURSING, 



DELIVERED AT 



THE BOSTOxN CITY HOSPITAL 

TRAINING SCHOOL FOE NURSES, 

JUNE 7, 1889. 



Bt CHARLES M. GREEN, M.D., 
Physician for Diseases of Women to Out- Patients. 



Another year of this training school has drawn to a close ; 
you have heard the customary courses of lectures, and 
have received the technical and practical instruction for 
which the wards of this hospital aflford such ample opportu- 
nities. Some of you are to remain in the school for further 
teaching and training; some are soon to go forth to the pur- 
suit of your chosen vocation of private nursing. The best 
wishes of the Hospital Staff go with you, and confident 
expectations that you will meet with a full measure of suc- 
cess, and will reflect credit on your school. The degree 
of your success, however, depends upon conditions over 
which your teachers here have only partial control. 

You perhaps have heard of the occasional results of yacht 
building. The vessel leaves the builder's hands the picture 
of beauty and perfection : hull, rigging, and cabin appurte- 
nances are all that the owner's taste could desire. But when 
the vessel is put to a practical test, she does not go, does 
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not attain that rank among other craft which her owner had 
confidently expected. There is some fatal defect, not at 
first understood, which disappoints reasonable expectations, 
and results in failure and chagrin. You have known of 
professional men, who have had every advantage that the 
best schools and universities can afford ; who have gradu- 
ated with high rank ; who have supplemented their earlier 
education with travel, observation, and study in foreign cap- 
itals ; but who, when they shall have sought to enter upon 
the practice of their profession, to put to actual use the 
knowledge they have spent years in acquiring, prove com- 
parative failures, when brought face to face with the diflScul- 
ties and perplexities of professional life. 

When a nurse leaves this hospital with the diploma of 
its training school, she is amply qualified in respect to tech- 
nical and didactic teaching to begin the duties of her calling ; 
but the degree of success to which she will attain depends 
very largely upon what may be called the personal equa- 
tion ; upon the fidelity, judgment, tact, adaptability, and the 
sense of personal responsibility with which she is endowed. 
It is in the hope that I may help you by a few words of 
advice and suggestion with reference to these personal 
qualifications that I address you to-day. 

It is to be hoped that, at the outset of your career as 
private nurses, you are fully convinced that you have 
chosen your vocation wisely, — that you are physically and 
mentally qualified for your laborious and responsible calling, 
and have a decided interest in, and fondness for, your work. 
You must remember that the conditions under which you 
will work in private nursing differ in many important respects 
from those under which you are placed in hospital service. 
In your hospital work you are under constant supervision ; 
every short-coming is speedily noticed and corrected ; 
house-oflScers and head-nurses are at hand to answer ques- 
tions and relieve you of responsibility in sudden emergen- 
cies ; the friends of the patient are not about you to question 
and disturb you in your work, or perhaps disconcert you in 
their natural, but often unnecessary, anxiety for the patient's 



City Hospital. 137 

welfare. In short, your work here is carefully laid out for 
you ; your daily service is of a more or less routine charac- 
ter; and you have stated hours for duty. In private nurs- 
ing: ail this is chano^ed. You work under the direction of 
physicians who are often strangers to you, whose methods 
of practice may be entirely different from those to which you 
have been accustomed. The maintenance of a proper and 
satisfactory relation to the members of the family and to the 
servants will be an additional demand upon you ; unless the 
patient is sick enough to require the attendance of two nurses, 
you will often be unable to have stated periods for rest ; and 
you will miss the regular habits of hospital life. Then, too, 
the food is not always what you desire, nor what you think 
suitable ; and in other respects the family is sometimes sin- 
gularly inconsiderate of the comfort and welfareofthenur.se. 
There is usually a remedy for these difficulties, and a proper 
way of meeting them, to which I shall allude later; but it is 
best to remember, before setting out on your career, that 
private nursing is seldom easier than hospital work in respect 
to its physical and mental demands upon you. 

It is true that during your period of training, the scrutiny 
of the school authorities will detect any marked physical 
or mental disability, and, if necessary, you will be admon- 
ished that it is best for you to adopt some other calling. If, 
however, you have found that your duties here have made 
serious demands upon your strength, and especially if you 
have organic or functional derangements which periodically 
unfit you for work, or seriously iuipair your usefulness, you 
had best choose some less laborious calling, unless medical 
aid can remove the disturbances, and restore you to a condi- 
tion of sound, physical health. Again, consider well the 
state of your nervous system. Fortunate is the nurse who 
has nei've, but not she who has nerves. If you have found in 
your hospital work, after you have ceased to be probationers, 
that your cases worry you, that an emergency easily discon- 
certs you, that you cannot sleep soundly and refreshingly 
when off duty, that your nervous system is not uniformly in 
a condition of repose and equilibrium, reflect whether, under 
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the changed environment of private nursino^, you will have 
the necessary nerve-strength to do satisfactory service with- 
out disastrous effect on your health. 

I have said that you should have a decided interest in, and 
fondness for, your work, if you would be successful. The 
man who studies medicine because he wishes to lead a profes- 
sional life, and who thinks that the practice of the healing art 
will insure to him an easy and comfortable existence, soon 
awakens to a vivid realization of his great mistake. The 
want of a deeply rooted interest in his work soon shows itself 
in the raeagreness of his professional attainments ; and he 
either fails to win the confidence of his comnumity and does 
not acquire a practice ; or the hardships and responsibilities 
of i)r()fessional life weigh too heavily upon his ease-loving 
nature, and he soon disappears from view, to reappear later, 
perhaps, as a travelling agent for a medical book publisher 
or a manufacturing chemist. No, the physician who would 
succeed in his profession must be not alone endowed with 
the necessary intelligence for its exacting duties and the God- 
given aptitude for his work, but must have that vital interest 
in, and love for, his profession, which will enable him to bear 
with equanimity its perplexities and physical hardships, and 
find his greatest reward in the consciousness of devotion to a 
noble calling. 

So with the nurse. If she chooses her vocation as a means 
for acquiring an easy livelihood, if she has not a love for her 
work for its own sake, — she will either fail altogether, or will 
meet with only mediocre success. She, however, who enters 
upon her calling, after conscientious and intelligent training, 
with adequate health and capability, with eagerness to learn, 
and an earnest devotion to her work, will not only obtain 
ample pecuniary reward, but will win the respect and grati- 
tude of her community, and experience the sweet satisfaction 
of having acted well her part in the drama of life. 

It is very important that you should fully realize, w hile 
yet on the threshold of your life work, that if you would attain 
a high degree of success, you must never cease to be students ; 
that your aim must ever be to surpass your own previous 
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eflfoits, remembering that no one stands still in the sharp 
competitions of life, — he either makes constant progress, 
or soon falls behind into the vast sea of mediocrity. To 
avoid this disappointing result, and remembering that your 
training here is only the beginning, resolve now to be 
henceforth earnest students, not alone of books, but of your 
cases. Here in the hospital, where you have had a number 
of patients under your care at one time, you have not always 
been able to study cases closely. In private nursing you 
can do more in this direction, and must so train your powers 
of observation that nothing will escape your notice : you will 
thus be enabled to render valuable service to the physician 
by reporting to him all that has transpired in his absence. 
Seek to understand the reasons for what you do ; make notes 
of what is not clear to you, and at the proper time ask the 
physician to explain the doubtful points. Never be ashamed 
to admit that you do not know. If you do not understand 
clearly the physician's directions, tell him so frankly, and he 
will gladly enlighten you. It is not of course to be ex- 
pected that you will be ai)le to intei'pret all the phenomena 
of the sick-room, that is the province of the physician; but 
you can note changing conditions and symptoms as they 
occur, and make a pro[)er report of them. Since trained 
nursing has become one of our established institutions, num- 
bers of books have been written, some of them excellent, 
for the instruction and guidance of nurses. Study these 
books, and never rest satisfied with vour own attainments. 

It may seem superfluous that I should admonish you to 
keep clearly in mind the distinctive differences, both in 
knowledge and responsibility, between the doctor and the 
nurse, and warn you not to presume to be nurse and doctor 
at the same time. The necessity for this warning scarcely 
exists in the case of nurses fresh from their training school, 
imbued with the proper sense of their comparative inexperi- 
ence, and with the discipline of hospital life fresh in their 
minds But instances are not wanting in which nurses, after 
several years of private work, have acquired a degree of self- 
confidence and belief in their own powers that leads them. 
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perhaps unconsciously, to attempt to usurp the functions of 
the physician, and often to give him advice ; or, if not that, 
in the absence of the physician, to carry out their own ideas, 
or perhaps intimate to the patient or the friends that in their 
opinion some different course of treatment would be better 
than that laid down by the doctor. Not long since I was re- 
quested to procure a nurse for a patient I had seen in consul- 
tation at some distance from this city. The case was urgent, 
and the time short ; and I therefore sent the best nurse the 
registry afforded, knowing, however, that she had the fault 
of which I am now warning you. I did not acquaint the 
family physician with the nurse's failing, thinking it best 
that she should assume her duties without prejudice. In a 
few days came this note from the doctor: "The nurse, I 
think, will do well, if she does not combine the functions of 
both physician and nurse, which I greatly fear is her ten- 
dency." I learned afterward that this nurse had studied 
medicine for a year, and hoped some time to continue her 
medical studies. This is not the place to discuss the pro- 
priety of woman's entrance into the medical profession ; but 
you may rest assured that she will fail in her duties as a 
nurse, who does not clearly understand and maintain her 
true relation to the physician under whose direction she is 
presumed to be acting. 

\A'hat, then, are your duties to the physician? Before 
answering this question, let us consider for a moment the 
physician's duties and responsibilities. He alone is respon- 
sible for the medical care of the case. It is his province to 
make the diagnosis ; to state the prognosis to the family, or 
to the patient, if that is in his judgment proper; to mark 
out the treatment, and then to closely observe the case and 
conduct it to the end, — following nature, and sometimes 
guiding her, thus leading the way to a favorable result ; or, 
where from the nature of the case this is impossible, palliat- 
ing distressing symptoms and making the exit of mortality 
as peaceful as possible. In all that pertains to carrying out 
the treatment of the case, as prescribed by the physician, 
the nurse is the doctor's trusted lieutenant ; and whether or 
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not she herself believes in the wisdom of his methods, it is 
her duty to carry them out to the best of her ability with 
unswerving 6delity. She should suffer no interference with 
prescribed measures on the part of patient or friends, re- 
membering that in the physician's absence she is in command, 
and is responsible to the doctor for the faithful execution of 
his wishes. This rule does not preclude her from making 
such minor changes or variations as would naturally sug- 
gest themselves to a well trained nurse, when in her judg- 
ment a sudden or unexpected turn in the case renders an 
immediate change advisable. Here she must use her wisest 
discretion, taking care to inform the physician at his next 
visit and to give her reason for her action. Should condi- 
tions arise with which the nurse feels incompetent to deal 
until the doctor's next visit, it is her duty to infomi him of 
the facts, when he will either visit the patient or send the 
nurse instructions. But, in thus communicating with the 
doctor, which had best be done in writing, the nurse should 
be careful not to alarm the family unnecessarily, nor let the 
patient know of her sending ; taking care to acquaint the 
doctor, on his arrival, of the patient's ignorance of her 
having summoned him. He will then appear before the 
patient apparently as of his own accord, and having dealt 
with the real or supposed emergency will thus relieve the 
nurse of anxiety and undue responsibility without alarming 
the patient. 

To do her full duty to the physician a nurse should not be 
satisfied with the simple, perfunctory performance of what 
she is told to do; in many ways, if willing, interested, and 
competent, she can render invaluable assistance to him. I 
have already spoken of the importance of assiduous study 
and observation of her cases, that the nurse may be able to 
acquaint the doctor with all that has happened in his absence. 
To insure method and accuracy in this department of her 
duty, the nurse should make neat and careful records, not 
only of the patient's pulse, temperature, and respiration, but 
of such other data as she has reason to believe will aid the 
physician in the successful conduct of his case. It is best 
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thnt the nurse should keep her records in an ante- chamber, 
and when possible she should contrive to meet the doctor 
there before his visit to the patient : this will enable him to 
enter the sick-room in full possession of what he desires to 
know before seeing his patient, and makes it unnecessary for 
him to question the nurse in the patient's presence. In lay- 
inor vour records before the doctor, or in olivine: him verbal 
reports, remember never to give him your opinion, or your 
interpretation of symptoms, unless he asks you to do so ; and 
do not presume to give him any suggestions based on what 
j'ou have known other doctors to do in similar cases : this is 
not your province, and is discourteous ; and I need not re- 
mind you that unfailing courtesy is an essential attribute of 
the successful nurse. When the physician has heard your 
report and visited the patient, ho may ask you what you 
think about certain features of the case ; he may ask you if 
you have any suggestions as to diet or as to certain measures 
to promote the patient's comfort. Thus asked, it is proper 
for you to modestly state your opinion, or make any sugges- 
tions in the line of the doctor's inquiry. Before the doctor 
leaves, be sure you understand his orders. In critical cases 
it would be proper to ask the doctor to briefly write down 
his instructions, that nothing may escape your perhaps over- 
taxed memory ; this he will cheerfully do when he sees your 
willingness and devotion. If his instructions are not per- 
fectly clear to you, tell him so, and never be ashamed to 
admit your ignorance. 

It is perhaps unnecessary for me to say that in all your 
relations with the doctor you should be unswervingly truth- 
ful. I once knew a nurse to be summarily dismissed for 
purposely falsifying a patient's temperature chart, for what 
reason I never knew. But apart from the moral sin of un- 
truthfulness, it is obvious that a doctor cannot hope to do 
his work successfully, if he cannot rely implicitly upon the 
straiijhtforwardness and truthfulness of his nurse. As well 
might the mariner expect to steer his ship safely into poit, 
if he cannot depend upon his compass. 

One other duty you owe to the doctor, — loyalty. 
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Whether or not you fully believe in what he thinks or does, 
remember that he is the chosen adviser of the family ; that 
he is responsible for the conduct of the case, and that your 
duty is to faithfully and implicitly follow his instructions. 
No word of criticism nor expression of want of confidence 
should fall from your lips or be implied by your manner. 
If you do not feel in any case that you can cordially support 
him, ask to be relieved from further service, and request the 
family to get another nurse ; but while you remain at your 
post, be loyal to your chief. There are various ways in 
which your loyalty may be shown, other than those already 
mentioned. Sometimes a case does not go smoothly on 
account of injudicious meddling by members of the family or 
by friends; sometimes the patient is wilful and disobedient. 
Such occurrences are more likely to come to your notice 
than to the doctor's, and it is your duty to acquaint him with 
the facts. Sometimes, too, you may have reason to believe 
from hints or direct statements that the family, and perhaps 
the patient, is losing confidence in the doctor. As implicit 
confidence in the physician is an important factor in success- 
ful medical treatment, physicians do not like to continue in 
a case wherein this confidence is wanting. Under these 
circumstances the nurse has it in her power to do the doctor 
a great kindness by intimating to him in a respectful way 
the real state of the case. The doctor is thus enabled to 
propose to the family that a consultation with another physi- 
cian had best be held; or, if he thinks best, he can retire 
from the case altogether. If, however, the want of con- 
fidence is on the nurse's part, and she is frequently hinting 
as much to the patient, she is not only disloyal to the doctor, 
but is working the patient a positive injury by disturbing 
his mind, or perhaps by shaking his confidence in the one on 
whom he had learned to place the greatest reliance. 

In thus seeking to assign to the nurse her proper station, 
I would not be understood as underrating the dignity of her 
position, or the importance of her work. No one is more 
ready than the physician to testify to the value and impor- 
tance of modern, trained nursing. A nurse has it in her 
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power, by faithful and intelligent devotion to her work, to 
render invaluable service to the patient, and to be of great 
assistance to the doctor in the performance of his own re- 
sponsible duties ; and it is in the capacity of a helper that 
woman finds her most appropriate work. Be not, therefore, 
dissatisfied with your vocation because it is subordinate ; aim 
to do your work faithfully and well, and you will reap the 
reward that always comes to conscientious and devoted 
service. 

** Act weU your part, there aU the honor lies." 

The nurse's duty to the patient consists chiefly in fiiithfully 
carrying out the physician's directions, in accordance with 
her previous training, unless the doctor specifies other meth- 
ods. But there are many little amenities, which, if the nurse 
possesses them, conduce largely to the patient's comfort 
and welfare, and contribute in no small degree to the nurse's 
success. In the care of her person and her dress a nurse 
should be scrupulously particular : an untidy and slipshod 
nurse is a spectacle dreadful to contemplate, and one which 
cannot fail to unfavorably affect the patient, to say nothing 
of the sensibilities of other members of the household. She 
should see that her nails are neatly trimmed, that her hands 
are kept in good condition, — no easy task, when one reflects 
how detrimental are the various antiseptic solutions in which 
these useful members are so frequently immersed. The hair 
should always be carefully arranged ; and I trust I shall not 
be considered too particular, when I add that the nurse's 
breath should be sweet. If the breath is at all disagreeable, 
it cannot but offend the delicate sensibilities of the patient 
over whom the nurse is frequently bending. An offensive 
breath means either bad teeth or a bad digestion, and the 
unfortunate possessor thereof needs either the dentist or 
the doctor. Heavy boots should not be worn in the sick- 
room ; slippers are more appropriate, or if in cold weather 
the nurse needs the warmth of boots, they should be pro- 
vided with noiseless soles. The dress should be simple, and 
of some material that will wash and look well without much 
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starching: rustling skirts are an abomination in the sick 
room. The large white apron is an attractive, as well as 
useful, article of dress ; and although the white muslin cap 
is not indispensable, I think patients and doctors like to see 
the nurse wear it. The cap and apron are not, as I once 
heard them called, badges of servitude ; they are simply 
the conventional (and I may add highly becoming) uniform 
of a noble calling, and no more degrading than the uniform 
of a soldier. The nurse should not bedeck herself with ' 
jewelry : a small brooch to fasten the collar, and a plain gold 
ring are permissible ; but seal rings, or those relics of barbar- 
ism, ear-rings, never. I know that it is not always easy for 
a nurse to look fresh and bright after a disturbed and perhaps 
sleepless night, and at such times proper allowances will be 
made for her ; but a morning bath will do much for pale 
faces, dull eyes, and tired bodies, and enable the nurse to 
present herself before the patient, as Dr. Worcester in his 
admirable little book has so well expressed it, " as fresh as 
a morning glory." 

The nurse's manner in the sick-room should always be 
cheerful and hopeful. No matter how grave the case, she 
should never betray in her face or manner the great anxiety 
she may feel. She should be open, too, and frank, carry- 
ing with her no air of mystery or concealment : such an air is 
annoying to the patient, and it were even better for the nurse 
to tell him what is on her mind, if she cannot successfully 
conceal it from him. She should hold no long or whispered 
interviews with the physician, or members of the family, 
within sight or hearing of the patient ; such conduct always 
excites suspicion in the patient's mind that his case is not 
progressing favorably, and deepens the forebodings which 
patients are prone to cherish, Never announce in the sick- 
room the patient's temperature, or give other information 
about the case than that which is favorable and encouraging. 
Your report to the physician, I have previously said, should 
be made in an adjoining roon^. Some physicians, I am sorry 
to say, are singularly obtuse in this matter, and will occa- 
sionally drop remarks or seek to elicit information from th^ 
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nurse, which may have a most unfortunate effect upon the 
patient. If it should chance to be your lot to be associ- 
ated with such a physician in a case, seek to avoid a contre- 
temps by every means in your power. Startling news, or 
private grievances of your own, shouhl never be made 
known in the sick-room. In the performance of her duties 
about the room, the nurse should move quietly, and never 
bustle, however busy. The room itself should be kept tidy 
and in order. Unless the patient is very sick, trifling things 
disturb him more than comparative disorder when he is well. 
All medicines and other appliances of the sick-room should 
be kept in an adjoining chamber ; but if this is impossible, 
they should be neatly arranged upon a table, and perhaps 
hidden with a screen : some patients have a horror of gazing 
upon the cups, bottles, and spoons, which remind them of 
their condition. 

Unless your continued presence is necessary in the sick- 
room, leave the physician alone with the patient during a 
part of his visit. There may be some confidences between 
patient and doctor which it is desired you should not share. 
When members of the family visit the patient, if that is 
allovved, withdraw for a time for obvious reasons; this will 
give you time for rest and relaxation, and the patient an 
opportunity for a few minutes privacy with his family. 

As the patient enters upon his convalescence, he usually 
begins to take a lively interest in what he can eat, or he 
may be led to do so. Then the nurse has an opportunity to 
use her taste in the serving of his food ; for we all know 
how much better everything tastes when it is daintily served. 
I once had a patient, who told me with great delight that her 
nurse served her every day with different china, and that she 
therefore enjoyed her meals, although she did not eat much. 
Certainly the sick are more fastidious than the well, and a 
meal will often be left untouched, if it is not served to the 
patient's liking. During convalescence the patient is often 
desirous of being entertained, and is glad to converse with 
the nurse, if she is found to be bright and intelligent. It is 
not strictly the nurse's function to amuse and interest her 
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patient ; this duty usually falls to a member of the family. 
But if the patient leads the way, it is quite proper for the 
nurse to join in the conversation. At such times, however, 
do not be led into detailing your hospital experiences, 
except in so far as they are pleasant and agreeable. The 
patient may listen with rapt attention to tales of misery 
and suffering; and then atone for his thoughtlessness and 
your indiscretion by a course of bad dreams the following 
night. If the nurse does not find it easy to engage in 
general conversation with the patient, she may propose to 
read to him. This offer will generally be gladly accepted, 
and many a weary hour may thus be whiled away with 
profit and pleasure to both patient and nurse. Above all 
things do not gossip. Patients will often listen with the 
greatest interest to what you have to say of other cases and 
people, and then wonder afterwards whether you will not at 
your next case, portray the scenes of their sick-room. No, 
apart from the wanton folly of gossiping, a high-minded 
nurse should remember that she has no right to trifle with 
the sacred confidences of the sick-room, or carry beyond its 
walls the private affairs which have necessarily come to her 
knowledge. Some patients are fretful, unreasonable, and 
disobedient. With such you must exercise patience, tact, 
and firmness ; anticipate their wants, and overcome them 
with kindness and devotion ; and when your work is done, 
you will carry away with you their gratitude and respect. 

However well you may understand and perform the duties 
which pertain strictly to your calling, a high degree of suc- 
cess will not attend you unless you learn to maintain proper 
and agreeable relations with the family and servants. Some 
families, who perhaps have had an unfortunate experience 
with a trained nurse, or who have heard of certain unpleas- 
antnesses occurring in the household of a friend, are un- 
willing to employ trained nurses. I have frequently heard 
objections raised on this account, and been told that the 
family prefers to employ an old-fashioned nurse or an old 
servant, who may not know so much perhaps, but will not 
make trouble in the kitchen, nor annoy the family with airs 
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of superiority. This is unfortunate, as the patient is thus 
deprived of skilled nursing, and the doctor is hampered in 
his conduct of the case by the want of a trained assistant on 
whose knowledge and fidelity he can rely. When, there- 
fore, you enter upon your duties in any case, aim to adapt 
yourself to the ways of the household and to make as little 
disturbance as possible in the various domestic arrangements. 
Remember that in times of sickness, especially if it is the 
wife and mother who is the patient, the family routine is 
more or less interrupted, and affairs will not at first go 
smoothly. Servants are very apt to choose these times to 
misconduct themselves or to give warning, or often to leave 
without notice. Be considerate, therefore, if at first you are 
subjected to some inconveniences, or if your wants do not 
receive immediate attention. Gradually the wheels of the 
domestic economy will run more smoothly, and more atten- 
tion will be paid to your comfort. Never criticise before 
the servants any of the household arrangements ; if fault 
must be found, or suggestions made, speak with the acting 
head of the household ; or if unsuccessful in this way, seek 
the advice and assistance of the doctor. Remember, too, 
that at such times the family is torn with anxiety and dis- 
tress, and that due allowance should be made for them. 
Sympathize with them, and be thoughtful for their welfare. 
Kindly urge them to take needed rest and out-door exercise, 
if in their anxiety they forget themselves, and see that the 
regular hours for meals are not interrupted. Do not at first 
seek to displace from the sick-room members of the family 
who are in attendance upon the patient ; they are often loath 
to give up one dear to them to the care of a stranger, and 
unwilling to be directed by the nurse. Simply, therefore, 
manifest your willingness to assist them, and gradually 
they will perceive that you are far better fitted than they for 
the duties of the sick-room, and will gracefully yield to you 
the position which it is your province to occupy. A nurse 
should be willing to go beyond the limits of her legitimate 
work, if she can do so without neglecting her proper duties. 
It always pays to be obliging in every walk of life ; and 
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the nurse who is willing to wash some needed article of 
dress, to bind up a sore finger, mend a bpken shoe-string, 
or sew on a button, will be popular in any household. All 
that I have said about gossiping in the sick-room applies 
with equal force in the household. Family secrets will nec- 
essarily come to your knowledge wherever you go, and you 
should guard them as religiously as those of the patient ; 
your duty in this respect is the same with that of the doctor. 
You will generally be asked where you wish to take your 
meals ; your reply should be, " Wherever it is most conven- 
ient to the family,'* adding, " in the dining-room, after the 
family is served, if it is agreeable." If the family breakfasts 
late, however, you may ask to have your breakfast earlier. I 
do not think it is agreeable to the nurse to eat with the family, 
even if she is asked to do so ; and if so asked, it would be 
right for her in a quiet way to mention one of the many 
reasons why she had best not do so. When the patient is 
very sick, it may be necessary that the nurse should be 
served on a tray in an adjoining chamber, and sometimes, I 
am sorry to say, the nurse is expected to eat in the kitchen. 
I always advise the family, when the fact comes to my 
knowledge, that it is best that the nurse should be in the 
kitchen as little as possible ; and that if she has to eat with 
the servants, it will be hard for her, without giving offense to 
them, to remain loyal to her duty in respect to the secrets 
of the sick-room. When, however, the nurse's duty takes 
her to the kitchen, perhaps to prepare some article of food for 
the patient, she should always greet the servants kindly, and 
put on no airs of superiority. Servants are prone to be jeal- 
ous of the nurse, secretly realizing her superior position, and 
perhaps resenting it. A nurse can easily make them her 
friends, however, with a little tact and a conciliatory manner, 
and while indulging in no tattle about the patient or family, 
can easily satisfy their natural curiosity by a little general and 
judicious information. I recall a nurse who has twice ren- 
dered faithful and devoted service in a certain family, who by 
her gentleness and tact so won the regard of a large corps of 
servants that they almost bowed down and worshiped her. 
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Such a nurse is never without engagements, and does much 
to increase the demand for trained nurses in the community. 

A word as to your relations to other nurses. Sometimes 
in serious cases a second nurse is required, and it is impor- 
tant that she should work harmoniously with the nurse 
whom she is to assist. As a rule the first nurse would take 
the day service, and the second nurse the night. The day- 
nurse should so arrange her time as to be on duty at the 
physician's morning and evening visits, making her report 
to him and receiving his directions. She had best leave the 
night-nurse's instructions in writing, and in the morning 
receive a written record from her which she will include in 
her morning report to the doctor. The junior nurse should 
be loyal to her senior, who in turn should be kindly and con- 
siderate toward her assistant. Neither should try to impress 
upon the family or patient that she is the better nurse ; but 
both should aim to do simply their duty, each in her proper 
station, remembering that only by harmonious action can 
they promote the best interest of the patient. If on account 
of sickness or other cause a nurse is called upon to succeed 
another, she should never by word or manner criticise her 
predecessor, even if there is apparent justification for such 
conduct. This would be alike ungenerous and uncharitable, 
and would not fail to prejudice the family against the second 
nurse. You should never in any presence gossip about 
your fellow-nurses, nor make, nor listen to, derogatory 
remarks about them. Remember the golden rule, and 
remember, too, that such conduct cannot but detract from 
the dignity of the grand sisterhood to which you all belong. 

When first you seek to establish yourselves in private 
nursing, you will doubtless enroll your names at the registry 
for nurses, which may now be found in most large cities. 
Consider what this action means. It means that you enlist ^ 
and are placed on waiting orders ; from that time you owe a 
duty to the community to faithfully abide by the regulations 
of your registry. You have no right to absent yourself from 
within easy reach, without you are on a duly recorded fur- 
lough ; otherwise you will cause much trouble and needless 
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loss of time to those who are seeking to serve you and the 
public alike. When, therefore, you are waiting for an en- 
gagement, never absent yourselves from your homes except 
for short and necessary periods : leave word when you will 
return, and remember to return promptly at the time 
appointed. If you obtain an engagement from a private 
source, immediately report the fact at the registry, and re- 
port also as soon as you are ready for another engagement. 

Do not be unwilling, at first certainly, to nurse in humble 
families. Such engagements are of course not altogether 
agreeable ; you may not be well cared for in such places, and 
you may be hampered in your work by the want of certain 
appurtenances of the sick-room to which you have been ac- 
customed in the hospital. But remember that you have " en- 
listed for the war," and like a willing soldier must go where 
you are sent. When you have acquired a certain experience, 
have demonstrated your fitness, and have shown that you 
possess a goodly share of the qualities which I have sought 
to describe to you; when, in short, you have made a good 
reputation, you will obtain engagements through physicians, 
and from patients whom you may have nursed before, and 
your lot will be in many respects a more agreeable one. 
The physician who thinks to establish himself in good prac- 
tice in the higher walks of life, without having served an 
apprenticeship in what is known as the dispensary class, 
sooner or later discovers his mistake : and the nurse, who 
thinks too much of her personal comfort to be unwilling to 
make her reputation in humble places, had best seek some 
other calling. 

And now as to the nurse's duty to herself. The preserva- 
tion of her health is of prime importance. Good health is 
the nurse's principal ; the interest only must she spend. 
Often she is obliged to draw something from her principal ; 
but she must always replace the amount withdrawn by an oc- 
casional rest between her engagements. No nurse should 
work continuously for many months. When at work try 
and systematize your many duties, so that you may have 
reasonable and regular times for food, re^t, exercise, and 



152 City Document No. 66. 

sleep ; for although in critical cases and emergencies you will 
often be called upon for- many sacrifices, you can generally 
so arrange your work that your own personal requirements 
need not be neglected. And if the family are inconsiderate 
for you, the doctor will be glad to point out what in their 
ignorance or anxiety they had overlooked, that if the nurse 
is to render acceptable service, her physical needs must re- 
ceive due attention. When in the full flush of success and 
pecuniary prosperity, do not forget that the time will come 
when you can no longer work, and that you are liable at any 
time to be temporarily disabled. Be prudent, therefore, and 
let each year see an increase in your savings. Do not 
indulge in jewelry and fine dresses, in which to array your- 
self when off duty. Simplicity in dress best befits your 
serious vocation. 

Be not discouraged at the many precepts I have given you, 
nor feel that marked success is beyond your legitimate hopes 
of attainment. Strive earnestly to do your duty day by day, 
be ambitious to excel and willing to learn ; be loyal to the 
physician, devoted to your patient, obliging and considerate 
to the family, kind and conciliatory to the servants, — never 
weary of well-doing. Be true to yourself, and in your pri- 
vate life cultivate the virtues which adorn true womanhood. 
Thus will you surely win success, the gratitude of those you 
serve, and the respect of all who know you. 



City Hospital. 
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